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Foreword 


No SNO^vLEDCEABLE PERSON today questions the responsibility of the 
elementary school for providing h<^th and physical education instruc- 
tion to children. There is a recurring question, however, which concerns 
educators: How adequate is the current curriculum in this area and how 
effective is the instruction? After reading this book, one raises this ques- 
tion again in view of personal recollections of the limited scope and 
nature of the health and ph)-sical education instruction experienced in the 
elementary school. Many, if not most, teachers of children svill agree that 
this instruction is greatly in need of improvement in view of available 
knosvledge. 

Any student of our “social scene' is sensitive to the growing public 
concern about personal health and physical fitness. Our same public is 
interested in foreign language instruction and improved science programs 
in our schools. The impact of these foreign language and science interests 
is evident today in elementary schools. It seems reasonable to predict, 
therefore, that a gro\ving public occupation %vith its own health and 
physical fitness will encourage a critical appraisal and reconstruction of 
each elementary school’s curriculum if this is not already taking place. 
The authors, moreover, have shown faith that elementary school class- 
room teachers and principals, because of their dedication to the welfare 
of children, cvill see that this job is done. 

This book is unique in that it incoqporates into a single volume a discus- 
sion of both health and physical education. To elementary school personnel 
this is most acceptable for several reasons. One reason is our tendency 
to think in terms of incoiporatiDg broad fields into the curriculum. Most 
elementary school general curriculum texts, for example, contain chapters 
dealing with sodal studies, language aits, health and physical education. 
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and other broad fields. Even more important, elementary scliool cdu* 
cators ha\e long been aware of tlie common goals of hcaUli and physical 
education and tiius of the need lo dcs^Iop concepts, information, slrills, 
attitudes, and appreciations where direct relationships exist. 

The reader will note the apparent practical value of this book. The 
authors work daily with prospcctist: teadiers and pvihlic school personnel 
and are, therefore, intimately aware of our elementary school situations 
and of teachers’ needs to meet the dialJenge of developing good educa- 
tion for children in the area discusscil. Among other helps, the book pro- 
vides to the teacher dearlv stated instructiana) objectisTS. an accounting 
of die full range of activities incluihtl in a good program, delineations 
of the learnings to be sought, dejcnplions of and sources for teaching 
materials, equipment, und needed services, identification of the more 
helpful instructional practices and evaluation procedures, and definitions 
of needed facilities 

The authors ate committed to th® concept of individual differrnces and 
thus to the principle of indniJuahang mstruction. TJiii Is not ft mere 
verbal commitment since they summarize knowledge about child growth 
differences, define means for assessing a child's healtli, phj-sfeat fitness, 
and motor skills, and then explain how this knowledge is applied when 
teaching. 

Finally, the extensive research findings the authors have called upon 
to project their rccommemlations are impressive. Tlie expression “the 
book is loaded" is applicable. Any educator who reatls it w it) feel ’loaded" 
with usable knowlevlge about children. Tliis should he an invaluable text, 
therefore, for preparing prospective feadicrs. for the professional library 
of elementary education personnel in the field, and for public school 
dutricts attempting to appraise and improve the health and pfiyslcal 
education curriculum for boys and girls. 


ADOLPH A, SANDIN 
Coortlinalor, Elementary Education 
Program, and Pro/ewof of Education 
School of Education 
Univenity of Oregon 



Preface 


Two PEESniES-TS OF THE United States, D\«ghl D. Eisenhower and 
John F. Kennedy, expressed serious concern os'cr the apparent physical 
unStness of too many American children and youth. Initiated by Presi- 
dent Eisenhoss-er and continued by President Kennedy, a Presidents 
Council on Youth Fitness sras formed to take appropriate steps to correct 
this situatioiL Subsequently, President Kennedy changed the name of 
this coundl to the President's Council on PhsTical Fitness to stress that 
the fitness problem was primarily physical in nature and was general to 
the total population, adults as well as youth. 

President Kennedy wrote io the December 26, 1960, Sports lUustraied: 
Tor the pb)‘sical rigor of our citizens is one of America's most precious 
resources. If we waste and neglect this resource, if we allow it to dwindle 
and gTOTv soft, then we >rill destrtw much of our ability to meet tbe great 
and rital challenges whi<h confront our people. We will be unable to 
r ealise our potential as a Datioa.’’ 

At its inception and since, the Council has considered the schools and 
colleges as the decisive force in the natioiial effort to strengthen the phj'si- 
cal fitness of our j'outh. It is lopcal that ihis process must start as e^y 
as possible in the life-span of each indisiduaL As a consequence, it must 
constitute an essential challenge directed at the elementary school, start- 
ing at grade one and es'en kindeigaiten. 

P^aical fitness is but eme aspect of fitness; however, it is a very sig- 
nificant aspect and cme which is basic to other forms of excellence. Efforts 
to impiwe phracal fitness shcnild be carried on with full regard for all 
fitness qualities— spiritual, mental, emob'onal, and ps)-chologicaL Further, 
while the)’ are the basic vehiries for improving phj-sical fitness of chil- 
dren in spools, health and pl^-sical education should strive to achies-e 



other objectives appropriate for tfiese fields. Thus, this book presents 
the total aspects of health and pineal education in elementary school 
grades one to six, while placing emphasis on the basic need for physical 
fitness development. 

The book is unique in two waj-s. First, it is directed specifically to the 
elementary school classroom teacher, who is usually involved in con- 
ducting health education and physical education for the children in her 
room. It is believed, however, that the material presented will also he 
useful for professional health and physical educators concerned with ele- 
mentary school programs. 

Second, the book combines both health and physical education in a 
single volume. This is done in the belief that a concentrated text in these 
areas would be especially useful for the classroom teacher. As a conse- 
quence, the material included in the book is quite selective. Efforts have 
been made to present the most useful items for achieving the various 
objectives sought through health and physical education. Emphasis on 
practical applications has been consistent throughout. 

HeaJth and Thysical Education for the Elementonj School Classroom 
Teacher may be especially useful for the following: (1) as a practical 
guide (desk copy) for all elementary school teachers and elementary 
school physical educators and supervisors or consultants: (2) as a teacher* 
training textbook in a course for classroom teachers in which health and 
physical education are combined (such a course may be useful when 
overcrowded curricula make it desirable to concentrate efforts in these 
areas); (3) as a text adopted jointly by teacher-training instructors who 
are responsible for separate courses in health education and physical 
education for classroom teachers; (4) as a textbook in courses for pro- 
fessional health and physical education teachers and supervisors or con- 
sultants; (5) as a resource book for in-service training programs for 
classroom teachers; and (6) as a reference book for school administration 
courses in elementary education. 

For the convenient use of the elementary school classroom teacher, 
this book is divided into four parts. Part One, Orientation, contains two 
chapters: the first chapter discusses needs and objectives of health and 
physical education; the second chapter presents child growth and indi- 
vidual differences. In the latter chapter, child groivth materials are uti- 
lized to develop and justify a number of principles for application to 
health and physical educaUon in the elementary school. 

Part Two, Healdi Education, contains four chapters: health services, 
healthful school environment, health instruction, and methods and re- 
souroe materials. In this part, the classroom teacher will find listed a great 
d«l of resource material and visual aids which may be utilized in health 
educaUon programs. Much of this material may he obtained free or at 



little cost. Various health agencies in the community, state, and nation 
that may help wth health education are discussed. 

Part Three, Physical Education, contains five chapters: the physical 
education program; exercise, stunts, and apparatus; games and sports; 
rh)^!^^, singing games, and folk dances; and evaluation. These chapters 
contain practical materials from whidi the classroom teacher can plan 
and conduct his or her physical education program. The chapter on 
evaluation brings together many tests that the classroom teacher may 
use, and discusses their applications to the physical education program. 

Part Four, Administration, contains a single chapter on administrative 
considerations. The many administrative, curricular, and teaching prob- 
lems encountered in elementaiy scliool health and physical education 
are identified, and possible solutions are discussed. Among the topics con- 
sidered are time allotments, facilities, equipment and supplies, health 
responsibilities, health organizations and associations, rating the health 
education program, use of pupil leaden and team teaching, grouping 
for physical education, and conduct of intramural sports programs. 


H. IIARRISON CLARKE 
FRANKLIN B. HAAR 
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Needs and Objectives 


The purpose of education' is to pimide experiences for bo)-s and girls 
by which the)' can grow ph)-sically, mentally, socially, and emotionally, 
and by \\hldh the)* ran adapt themselves to changing conditions of lis'ing. 
Present-day education is concerned with the well-balanced desTlopmenl 
of the whole child, not just of bis mentalit)*, important as that is. This rec- 
ognition of the need for total de\*elopment is more important today than 
es’er before, because iis-ing in the present is becoming more and more 
complex, renting in all sorts of intricate situations which are constantly 
inNoUlng other people. 

Today’s mode of lining, as contrasted with that of earlier times, shows 
a radical change in e^'er)' phase of man’s existence; and, naturally, much 
of this is transferred to bo)'S and girls in elemmtar)' schools. Chddrea no 
longer need strength and endurance to do chores and help with the many 
tasks of daily life. The)' do not need to walk or ride a horse or bicycle 
to school, for a bus will deposit them at the schooFs door. Ilie)* are 
insidiously tempted to sit before the television set during their leisure 
rather than enter into rigorous play and other phs'sical activities. Most 
children U\'e in crov'ded neighborhoods and are in constant social contact 
'riih others. Their diet consists more and more of delicate, refined foods. 
There has been a noticeable lessening of constraint, discipline, and effort 
.\nd lising will continue to change; all men and women, bo)-s and pils, 
are directly and immediately affected by the gigantic techrucal strides 
accomplished by science. Such advances used to be few and far between; 
their impact came so slowly that a person svas barely aware of any 
change in his own lifetime. In the October 7, 1K7 issue of Life, the fol- 
lowing statement appears: "Today the progress of 100,000 Stone Age 
)Tan is surpassed in a single )-ear and the great accomplishments of the 
3 
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last century are eclipsed by tliose of the last decade.” Chancellor William 
P. Tolley * of Syracuse University pointed up this issue by saying that 
90 per cent of the scienUsts of all limes are presently alive. He staled that 
we must e.vpect to live with ever-in<iea$ing changes in the future, and he 
pleaded that education learn to adjust to these changes as they occur and 
not years and years later. 

Further, today we live in a state of constant international tension. 
Mighty ideologies are in violent conflict. Our nation, as is true of all 
other nahons, must maintain a slate of total preparedness to resist poten- 
tial powerful aggresson. Within a matter of hours— minutes, almost— 
enemy missiles and aircraft with their lethal loads can be over military 
and industrial targets in our country. Am«icans pray that these inter- 
national problems can be solved without recourse to war; but to ignore 
the possibility of all-out conflict would be extremely short-sighted. Much 
as educators dislike to admit it. the schools must contribute their basic 
share toward national survival, beginning with tJieir svorl: «ith the 
youngest children and continuing through the college age.* 

As a consequence of these vital considerations, educators must reassess 
their objectives to keep pace with our rapidly changing society and to 
meet the challenges of the future; they must revise their cuiricula In 
ways wlileh will most effectively realize these objectives and w'hleh will 
adapt content to new knowledge as it is produced; and they must adopt 
methods which will result in the ma-dmum total development of children 
and which will provide the best learning experiences for them. This first 
chapter will present the needs and objectives of physical education and 
health education for boys and girls In elementary sdiools. 

HISTORICAL PERSPECTIVE OF PHYSICAL EDUCATION 

Although not then recognized as such, the utilization of certain physical 
education activities originated with primitive man. Essential for his sur- 
vival was the ability to hunt, fish, care for crops, and fight the enemy. 
The learning of such skills, therefore, was a basic part of his education; 
the development and conditioning of the body through vigorous, directed 
exercise were vital for efficient performances. The development of the 
strength and endurance of the body has been generally recognized 
through the ages as essential for effective living. 

The Greeks, especially the Athenians of the fifth century b. a, delib- 
erately employed exercise of different types to develop a beautiful and 
harmonious body. Tliey believed dial physical development was closely 

>1961 Annual Convention, American Association for Health, Phvsical Education, 
and Recreation, Cincinnati, Ohio. ‘ 

« H. Harrison Clarke, "PhysicaJ Education and National Survival " EJiicotion 75, 
No. 2 (Ortober 1954), 90, 
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associated with mental efFectiveness, and that such development was 
essential for the education of the total individual. “Following the decline 
of Athens, physical education went into an eclipse lasting for many cen- 
turies. Limited largely to the training of warriors by the Roman Empire, 
and subject to the devastating concept of the honored spirit and de- 
nounced body of the Middle Ages, physical education did not again 
achieve cultural significance until the Reformation of the sixteenth and 
seventeenth centuries.” ® 

Such early European philosophers as Rabelais, Montaigne, de la Salle, 
and Rousseau and England’s John Loclce promulgated the concept of the 
whole child; tliey contended that the child carmot be separated into a 
mental, social, and physical tridiotomy— that he is a unity wth action 
and interaction among all parts. As a consequence, they advocated a 
limited program of physical activity for the educated person. Diuing this 
period, too, physical education emerged formally in Europe; definite 
systems were developed, largely associated with military preparedness. 
Two of these systems, the gymnaslic-oriented German and the calisthenic- 
oriented Swedish, had strong infiuenccs on the physical education field 
in America. 

The first two gymnasia in the United States were opened in 1825 at the 
Round Hill School, Northampton, Massachusetts, and in 1826 at Harvard 
University. The apparatus, activities, and methods were direct copies of 
the German system developed by Frederick Jahn. The Swedish system 
of medical gymnastics, promulgated by Per Henrick Ling, was first utU- 
Ized by physicians In America around 1850. Although remnants of these 
systems still exist in physical education, neither one of them, nor others 
introduced from abroad, gained more than a temporary foothold in edu- 
cational institutions of the United States. 

With few exceptions, the physical education leaders in this country 
between the Civil War and World War 1 were trained in medicine. These 
men and women were attracted to this field because of the potential 
health values of proper physical activity— a form of preventive medicine. 
These physicians were interested primarily in the physical fitness aspect 
of physical education, consisting of the care and development of the body. 
Further, they felt that such care and development contributed dynam- 
ically to the individual’s mental, emotional, and social effectiveness. 
During this period, also, such great pioneers in education as Horace 
Mann, Henry Barnard, and Herbert Spencer stated this same point of 
view; they argued that the care of the physical body should ^ given 
consideration along \Wth intellectual effort. 

The tragic lesson of World War 1, when many of our j-outh were 
found physically unfit to defend the nation against a powerful foe, re- 

’ H. ilirrfaon ClarVe and Darid H. QaAe. Dneiojmiental and Adapted 
Eaufofion (Englewood Cliffs, N.J.: Prentice-IUl. Inc., 1903), p. 2. 
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suited in a tremendous expansion of pl^sical education in American 
schools. Pnor to this time, only three slates, California, Ohio, and North 
Dakota, had slate law s requiring this subject in their schools. By 1932, 36 
states, representing 90 per cent of the population, had enacted such laws. 

Between the world wars, medical leadership in physical education 
svaned, being rapidly transfeired to men and women trained in education 
but with backgrounds in the biological sciences. A consistent effort was 
made to align physical education with total school purposes. As a conse- 
quence, multiple objectives were proposed and established for this field. 
Unfortunately, in tly»-process, the physical fitness of boys and girls be- 
came somewhat inciflenQkJO'the program as a whole. Despite this latter 
fact, however, physical education programs based upon meeting the 
individual physical fitness needs of boys and girls were inaugurated and 
developed in a number of schools in New York State, New England, and 
elsewhere; in practice, these procedures proved unusually effcctivq. 

Exerdse as therapy also originated during the early history of mankind. 
jRecords and draivings have been found that present the use of crude 
conective exercises by the Chinese about ^300 B. c. There is evidence of 
the use of exercise, massage, and baths by the early Eg>'ptians, Hindus, 
Creeks, and Romans. The use of exercise as therapy was also advocated 
by early European physidans. In America, the physician pioneers of this 
field after the Civil War utilized corrective exercise widely, the process 
being largely based on Ling’s system of “medical gymnastics." During 
World War 11, the medical departments of the armed forces employed 
a wide range of physical education activities in the treatment of con- 
valescent patients. The Veterans Administration has carried this practice 
to a new high point as it is applied to the chronically disabled. 


OBJECTIVES OF PHYSICAL EDUCATION 


Quite properly, in education, it Is commonplace to slate objectives; 
such statements have been prepared by individual teachers, by school 
systems, by educational commissions, and by authors of books such as this 
one. The statement of objectives is essential in order to give basic direc- 
tion to the selection of activities and methods which together will 
comprise die curriculum and determine the manner of presentation to 
chil^en. A statement of objectives is the first step that the classroom 
teadier must take if she is to be maximally effective in helping children 
to grow and develop in desirable ways. And, so it must be for physical 
education. * 


There is a danger in presenting objectives for a field such as physical 
educatio n. The danger is that die teacher will make the error of sep- 


** School Hygiene and Physical Educallon 
(Washington, DC : Department rf Interior, Office of Education. 1934). 
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arating individuals into partC^ch part related to a stated objective. For 
teaching purposes, however,' tlie determination of objectives is the only 
convenient way of identl^ifi^ areas of fundamental importance. Such 
designations should be' considered as methods of analysis; any tendency 
to accept them as mutually exclusive categories should be avoided. In 
operation, the approach the l»y or ^rl should be in terms of his total 
being. With these consid^atiooa m mind, the following three physical 
education objectives are ^esentra.*^ 

Physical Fitness ■ 

Physical fitness is the abili^ to cany out daily tasks with vigor and 
alertness, without undue faUgu?S(^and with ample energy to enjoy leisure- 
time ptirsuits and to meet unforeseen emergencies. Thus, physical fitness 
is the ability to last, to bear up, to’.withsland stress, and to persevere 
under difficult circumstances where an unfit person would give up. So, 
physical fitness is the opposite to being fatigued from ordinary efforts, to 
lacking the energy to enter zestfully into life's Activities, and to becoming 
exhausted from unexpected, demanding physical effort. 

Organically, man is a muscular creature. Thus, boys and ^rJs, as well 
as their teachers, are meant to be physically active. They possess an 
organism designed for movement with the neuromuscular mechanisms 
whldi will produce movements of infinite variety and magnitude. When 
children succumb to a state of physical inactivity, as from disease, or 
give \vay to the lazy ease and comfort of modem living, they pay a price 
in decreased efficiency in es-ery part of their being, Remove physical ac- 
tivity from life, and atrophy not only of size but of function results. 
Experiences become limited. Muscles become small and weak and fatigue 
easily. 

The definition given implies that physical fitness is more than just 
“Tieing well," that it is different from resistance to or immunity from 
disease. It is a positive quality extending on a scale from death to 
“abundant" life. All living individuals, thus, hav’c some degree of physical 
fitness, which varies considerably in different people and in (he same 
person at different times. In accordance with this concept, boys and girls 
who are not sick, who are free from defects and handicaps, and who are 
adequately nourishetl may still exliibit plij-sical unfitness; they may be 
muscularly weak and/or lacking In stamina. 

Motor Skills 

The learning and practice of motor skills are essential in order to 
achieve worthwhile objectives. The true basis of all phj'sical education is 


*Tii«c olijeclivcs ate adjpt«l fntm lliove ptopowrl In: H. Ilarrl'on Clatke. 
Arf'lifolim of Mfofurrment to IlfaJth tnul Phytinl Educcllon (3rd fd.; Engl«»-ood 
QiITi. N.J : Prctilice-nall, Inc , 1959), chap 1. 
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suited U 3 a tremendous expansion of physical education in Amencan 
schools. Prior to this time, cmly three states. California, Ohio, and North 
Dakota, had state laws requiring tiiis subject in their schools. By 1932, 36 
states, representing 90 per cent of the population, had enacted such laws* 
Between the world wars, medical leadership in physical education 
waned, being rapidly transferred to men and women trained in education 
but with backgrounds m the biological sciences. A consistent effort was 
made to align physical education with total sdiool purposes. As a conse- 
quence, multiple objectives were proposed and established for this field. 
Unfortunately, in tlu*~process, the phj'Sical fitness of boys and girls be- 
came somewhat incmenraMtrthe program as a whole. Despite this latter 
fact, however, physical education programs based upon meeting the 
individual physical fitness needs of boys and girls were inaugurated and 
developed in a number of schools in New York State, Nevv England, and 
elsewhere; in practice, these procedures proved unusually effective. 

Exercise as therapy also originated during the early history of mankind. 
Records and drawings have been found that present the use of crude 
corrective exercises by the Chinese about 3000 b. c. There is evidence of 
the use of exercise, massage, and baths by the early Egyptians, Hindus, 
Creeks, and Romans. The use of exercise as therapy was also advocated 
by early European physicians. In America, the physician pioneers of this 
field after the Civil War utilized corrective exercise widely, the process 
being largely based on Ling's system of “medical gymnastics.” During 
World War II, the medical departments of the armed forces employed 
a wide range of physical education activities in the treatment of con- 
valescent patients. The Veterans Administration has carried this practice 
to a new high point as it is applied to the chronically disabled. 

OBJECTU'ES OF PHYSICAL EDUCATION 

Quite properly, in education, it Is commonplace to state objectives; 
such statements have been prepared by individual teachers, by school 
systems, by educational commissions, and by authors of books such as this 
one. The statement of objectives is essential in order to give basic direc- 
tion to the selection of activities and methods which together will 
comprise the curriculum and determine the manner of presentation to 
chiJien. A statement of objectives is the first step that the classroom 
teacher must take if she i$ to be maximally effective in helping children 
to grow and develop in desirable ways. And. so it must be for physical 
education. ^ ' 

There is a danger in presenting objectives for a field such as physical 
ed^^n. The danger is that the teadier will make the error of sep- 
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to acquire and use slills that are .essential for physical fitness, (or build- 
ing character, and for utilizing leisure time. 

Physical activities differ not only in their educational content, but also 
in their potential contributions to specific objectives. Moreover, the con- 
tributions that any one physical activity can make are not confined, as a 
rule, to a single objective but may apply in some degree to all of them. 

In teaching skills, therefore, the elementary school classroom teacher 
should understand the educational values of the physical activities served 
by the skills. 

An additional responsibOity In skill teadiing exists in the elementary 
school, especially the lower grades- Many of these younger children have 
not acquired such motor skills as running, jumping, dodging, hopping, 
skipping, climbing, throwing, and catching necessary for performing 
rhythmic activities ’and individual, group, and team sports. Thus, the 
classroom teacher should take appropriate steps to see to it that all chil- 
dren acquire these basic skills. 

Social Efficiency 

The term "social efficiency' indicates those tnits usually included In 
the concepts of character and personality. It has a definite social implica- 
tion, since in our democratic society the effects of one’s actions upon 
others are of primary concern. Thus, a socially efficient person Is one 
who functions harmoru'ously within himself, in lus relationships with 
others, and as a member of the society of which he is a part. 

Participation in many physical education activities necessitates numer- 
ous person-to-petson contacts; when properly directed, these contacts 
result in and promote desirable sodal relationships. Thus, when a boy 
shoves another in a game, the effect Is immediately felt; it is a concrete 
situation that is meaningful to him, the boy shoved, and, in varying 
degrees, to all members of both teams. Appropriately conducted physical 
activities develop traits that are fundamental for future citizens of a 
democracy— traits that are basic to the sodal development of boys and 
girls. These are; courage, cooperation, persistence, initiative, resource- 
fulness, and will power; respect for the rights of others, for authority, 
and for the rules of the game; also, self-respect, loyalty, justice, self- 
confidence, sacrifice of self for the good of the group, aggressiveness, 
followership, and leadership. 

Further, sodal effidency embraces moral and spiritual values. The 
Educational Polides Commission of the National Education Association * 
defined these values as those which, when applied in human behavior, 
“exalt and refine life and bring it into accord with the standards of con- 


• Educational Polides Commisston. Uoral ond JfpWfual Values 
(Washragton, DC.: NaHonii Education Association, 1951). 


the Public Schools 
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duct that are approved in our democratic culture.” Among moral and 
spiritual values are: recognition of the supreme importance of the indi- 
vidual, moral responsibility for cme’s conduct, voluntary cooperation 
through common consent, devotion to trufli, and emotional and spiritual 
experiences transcending the materialistic aspects of life. In physical 
education, boys and girls can leam to compare the worth of one desire 
as it conflicts with another desire, or their osvn desires as they conflict 
with the desires of other children. They can do this by facing sports and 
games situations which involve moral cdioices among competing counes 
of action, and by thought and discussion about the possible results of 
one course of action as weighed against another cxiurse. 

Culture 

At first impression, culture may seem to be an odd objective to propose 
for physical education. But, before passing judgment, consider its defini- 
tion and rationale. Culture is here defined as the enrichment of human 
experience thn>ugb physical activities that lead to better understanding 
and appreciation of the environment in which boys and girls find them- 
selves, and the development of recreattonal competency for leisure. 

Liberal culture is interpreted broadly as "one’s stock of appredations,” 
including all aspects of living that svill improve one’s undentanding and 
enjoyment of people and events in his sodety. Examples from physical 
education are: the grace, rhythm, and creattve expression of the dance, 
together with its association with the past and present in this and other 
countries and its radal and folklore significance; an understanding and 
appredaUon of the human body, both biologically and aesthetically; 
appredation of skilled performance on the part of others; the historical 
background and cultural associations of many physical education 
actirfties. 

Cozens and Stumpf have produced a scholarly exposition on sports in 
American culture, which includes this passage: "Sports and ph)*sical 
recreation actirfties belong with the arts of humanity. Sudi activities 
have fonned a basic part of all cultures, including all radal groups and 
all historical ages, because they are as fundamental a form of human 
expression as music, poetry, and painting. Everj' age has had its artists 
and its amateurs, its adherents and its enemies. ^Vhile wars, systems of 
government, plagues and famines, have come and gone in the long 
record of mankind, these fundamental things have always been present 
in greater or lesser degree.” ^ Further, down through the ages, the human 
body has been the subject of art masterpieces; athletic jouth has fre- 
quently been portrayed, particularly in sculpture. In recent times, R. Tail 

’ Frederick W. Owens »nd Flotence S. Stmapf. Sportt in AmeHcm Life (Chicago, 
HLj Uni^-ersity of Chicago Press, 1953), p. 1. 
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McKenzie, physician and director of physical education at the UniversUy 
of Pennsylvania before his death, added new laurels to this art form. 

Sports ami games ha\e become an integral part of the great Amcriwn 
scene. Boys and girls should be dev-eloped into good spectators. This 
process includes the appreciation of an excellent performance, an under- 
standing of the rules, a tolerance toward the difficulties of the officials, 
and an ability to conserse intelligently on athletic subjects. 

Finally, physical education is one of sex'cral education fields tliat con- 
tributes to the recreational competency of boys and girls. Many sports 
have real value as leisure-time activities Tlicir skills should be taught 
and their use encouraged during out-of-school hours. Certainly, recrea- 
tion is a vital phase of today’s life. 


VALUES OF PHYSICAL EDUCATION 

The great changes in today’s mode of living and the tremendous prob- 
lems associated with the education of boys and girls for a verj' comples 
society, where mentality and intricate skills play a dominant role, havxJ 
resulted in frequent questioning of the need for physical education. The 
detractors of this field have been prone to take a narrow, pragmatic 
approach. They point out that little strength and endurance are needed 
for doing one’s job in our present state of automation. So, why exercise? 
The problem, however, is not that simple. 

Tlie individual should be regarded as an indivisible unit, acting and 
reacting as an Integrates! whole. Man cannot bo divided into separate 
components. The physical status of lioys and girls, as well as their day- 
by-day physical activity, aSoct ihrir physical well-being, their mental 
applications, their emotional stability, their psychological adjustment, 
and their social efficienc)'. These arc not just the biased assumptions of 
a physical educator, but can be supported, in part at least, by research 
evidence produced by scientists in medicine, psychology, anthropology', 
growth and development, nutrition, education, and physical education, 
as will be seen below. 


Physical Well-being 

WTiile Kraus coined the phrase earlier, Kraus and R.xab ® extensively 
developed the concept of hypokcnetic disease, defined as a 'whole spec- 
trum of inactivily-induced somatic and mental derangements.” After 
reviewing reports of medical studies published in the United Slates, 

•Christopher R. Hussey, B. Part UeKensie: A Sculptor of Vout/. (PhiUdelpWa. 
Pa : 1 B. Liopmeott Company. 1930). The February 1944 Issue of the Journal of 
Ileallh and Physical Education h devoted to McKenzies life and Includes illustrations 
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Canada, England, Scandinavaa, and Austria, these physidans concluded, 

. . the oterwhelming majority of published reports, based on statistical 
criteria and techniques, seems to lend strong support to the concept that 
a relationship between exercise habits and the susceptibility to functional 
and degenerative diseases of the myocardium does indeed exist.’’ In 
agreement with this obsen-ation, Hein and Ryan, of the American 
Medical Association, after e%’aluating pertinent sdentific eridence, state: 
“A high level of physical activity throughout life appears to be one of 
those factors that act to inhibit the \'ascular degeneration characteristic 
of coronary heart disease, the most common cause of death among cardio- 
vascular disorders.” And deaths from cardiovascular diseases consti- 
tuted over half of all deaths in the United States in recent years. 

As an example of se\-eral studies that could be cited on the reJab'onship 
of physical activity' to coronary heart attacks is the one by Morris and 
Raffle** in England. These investigators checked the inddence of this 
disease among 25,000 drivers and conductors of busses in London. The 
busses were double-deckers, so that the conductors’ work required a 
good deal of exerdse, while the drivers were phj'sically inactive. The 
mortality rate from coronary heart attack was hrice as high for the 
sedentary drivers as for the active conductors. Further, the disease was 
not so seN’ere in the acti>‘e and had a lower mortality rate among them 
when they did suffer such attacks. It is not the athlete’s heart we need 
to wony about, but the loafers heart. 

Also, regular exercise can play an important role in developing and 
maintaining a healthy and well-functioning circulator)' s)'ste)n. Similar 
beneficial effects can be realized from proper eierdse in the efficient 
functioning of other organic sjstems of the bcxly. Other disease entities 
more frequent in the sedentar)' than in the active are diabetes, duodenal 
idcers, brondiial asthma, and neuromuscular tension. The appetite, 
gastric and intestinal digestion, and bmvel functions are in general better 
in those persons who are in good ph}'sical condition than in those ^\ho 
are not 

Low back pain is much more pre\-alent in the sedentary than in the 
ph)-sically active. In an analysis imoKing 5,000 patients with this ailment, 
Kraus ** reported that 80 per cent were unable to pass his simple tests 
of minimum muscular fitness.” The large posture muscles of the trunk 

** Ibid., p. S8. 

" Fred V. Hem and Allan J. Byan» **rhe Cootnbubons of Phj'sical ActiNity to 
Riwical Health," Research Quarlerfy, 31, No. 2, Part II (Ma> 1960), 279. 

** J. N. Morris and P. A. B. RaSe, "Coronaiy Heart Disease in Transport Worlers," 
Bri/uh Joumjl of Industrial itedicine, 9 (October 1954), 260. 

“Hans Kraus, et al., Ilifpokenettc Disease: Bole of Inacfiiily in Production of 
Disease (New YoA: Insbtute for Physical Medicine and Rehabilitation, New York 
OniveTrits-Bellevue Medical Center). 

“See page^313(orade$criptionoftiiesetes^ 
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are frequently involved in a vidous cyde consisting of; inactivity, mus- 
cular deficiency, tension, pain, enforced ina^vity and so ■ 

Gallagher has stressed the value of physical activities in the ado- 
lescent’s^ development, he cites the frequency with which strengthening 
exercise rather than rest is appropriate for the person below par m health. 
For medical practice, he states; *The evaluabon of strength, the deter 
mination of the disproportion between strength and probable stres^ and 
the increase of strength through exercise can at times constitute better 
management than a regimen which focuses upon the ailment, emphasizes 
rest, and ignores the facts regarding strength development in exercise. 
Dr. Paul Dudley \Vhite. who was President Dwight D. Eisenhowers 
heart specialist, has written: “Prrqier exercise is as essential to good health 
as eating and sleeping." 


Weight Control 

Physical inactivity and overeating are the most important factors 
explaining the frequency of obesity in modem society. Natural selection, 
operating since civilization began, made humans physically active, well 
prepared to be hunters, fishermen, farmers, and warriors. The regulaticm 
of food intake was never design^ to adapt to the highly mechanized, 
sedentary conditions of our times. Adaptation to these conditions means 
that most individuals must either increase considerably their physical 
activity or inflict diet-control practices upon themselves if they are to 
control dieii weight.^ 

Obesity is a serious problem. Excess weight and long life are not well 
associated. Overweight persons are more susceptible than thin ones to 
many fatal diseases and tend to die younger than those of normal or less 
than normal weight. In addition, obesity detracts from one's aesthetic 
appearance and hinders effective participation in sports and other phys- 
ical activities. 

Jean Mayer,** a Harvard Univenity nutritionist, has pointed out that 
the role of exercise in weight control has too frequently been minimized. 
Fat piles up gradually on most individuals in sedentary occupations. 
Proper eating habits are essential in order to avoid this circumstance. 
But consistent daily exerdse helps, too. as exercise uses energy and hums 
calories. 

The simple arithmetic of balancing the number of calories eaten 
against the number of calories needed by the body for its maintenance 

** J. Roswell Gallagher. “Rest and RestrictiOD." Americon Journal of Public Health, 
46 (November 1956), 1424 ' 

"Paul Dudley White, “Man’s Best Ktedicme.'' New Yorl Times itasazine (lune 
23. 1957). * 

u Jean Mayer, "Exercise m Wei^ Control,'' Eiercije and Fitness, Chnn., Seward 
C Staley (Chicago, HI: Athletic Instttnte, 1980) n 120 
*• Ibid , p. 110. ^ 



NEEDS AND OBJECTIVES 


13 


and to provide for its activity is a simple explanation of obesity when 
fattening foods are taken in excess of these bodily demands. This basic 
premise holds true. But rather large differences exist among individuals 
in the rate that calories are burned. Apparently, there is a genetic dis- 
position for some to gain weight more easfly than others; this phenomenon 
is probably due to human metabolic differences— the manner in which 
the body disposes of food calories after they are eaten. For these indi- 
viduals, the “battle of the bulge* is an arduous and continuous one. This 
battle can he supported effectively by vigorous circulatory endurance 
activity; this tjpe of activity not oiily bums fuel but improves metabolic 
processes. 

Mental Alertness 

A number of studies support the belief that physical fitness is related 
to the child’s mental alertness. This assertion does not imply that physical 
trails and intelligence are significantly related, but, rather that a person’s 
general potential for a giocn level of intelligence, is increased or de- 
creased in accordance with his degree of physical fitness. Studies have 
shown that the individual is more prone to be mentally alert, to be vigor- 
ous in his applications, and to suffer less from efficiency-destroying 
fatigue when he is fit than when he is unfit. 

The great psychologist L. Sf. Teiman concluded, after 25 years of 
studying intellectually gifted children, that: “The results of physical 
measurements and the medical examinations provide a striking contrast 
to the popular stereotype of the child prodigy, so commonly predicted 
as a pathetic creature, over-serious, undersized, sickly, hollow-chested, 
nervously tense, and bespectacled. There are gifted children who bear 
some resemblance to this stereotype, but the truth is that almost every 
element in the picture, except the last, is less characteristic of the gifted 
child than of the mentally average." ** In Terman’s initial monumental 
study,*® when his gifted subj'ects were young, symptoms of general weak- 
ness were reported by the schools nearly 30 per cent less frequently for 
the gifted than for the control group. 

A number of recent studies have pointed to this fact of greater mental 
alertness being related to physical fitness elements. One illustration will 
suffice here. From the Medford Boys’ Growth Project, Clarke and 
Jarmsn anafyzed the academic achievement of hoys at ages 9, 12, and 

“ Lewis M. Tennan, ed.. Genetic Studiee of Ceniui. TV, The Gifted Child Grows 
Vp (Stanford, Calif.: Stanford University Press, 1947), p. 24. 

Lewis M. Terman, ed.. Cenetw Stud^ of Genius. 1. Mental and Physical Trails 
of a Thousand Gifted Cfifidren (Stanford, C^.: Stanford University Press, 1925), 
p. 211. 

** H. Harrison Clarke and Boyd O. Jannan, “SdsolaUic Achievement of Boys 9, 12, 
4ad 15 Years of Age as Related to Vanoos Sbengdi and Growth Measores,* Research 
Q^rterly, 32, No. 2 (May 1961), 155. 
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15 years, who had high and Jow scores on the StrengA Index and Ae 
Physical Fitness Index tests." For each age and for each test separate y, 
the high and low groups were equated by intelligence quoUen s. Qui e 
generally, the boys with the high scores on the physical tests had sig- 
^ficanlly superior grades as given by their teadiers and significantly 
higher averages on standard scholastic achievement tests. 

Thus, improved mental alertness is enhanced as a consequence of a 
strong and enduring body, which provides a vigorous, fatigue-resishng 
organism. Dr. Paul Dudley White » has offered a further rationale for 
the effect of exercise on mental processes. This is that these processes are 
enhanced by exercise, as the brain, loo, has arteries and needs good 
circulation for efficient performances. Valves in the veins help the cirOT- 
lation of blood; muscles in our legs and arms if kept in tone aid the veins 
in circulation by serving as a pump during exercise; and a diaphra^ 
unhampered by fat below and above It permits free and vigorous action 
assisting circulation. Thus, mental alertness is favored by a good circu- 
lation of blood to the brain. 


Personal and Social Adjustments 

Among boys, especially, a positive relationship exists between physical 
elements and peer status. From the longitudinal growth study at the 
University of California, Berkeley, Harold E. Jones found that boys 
high in strength tend to be well adjusted socially and psychologically; 
boys low in strength show tendencies toward social difficulties, feelings 
of inferiority, and other personal maladjustments. Utilizing a soclometric 
questionnaire, Clarke and Clarke" obtained a positive relationship 
between the peer status of boys 9 to 11 years of age inclusive and their 
body size and strength. In another study, these investigators found that 
nine-year-old boys who expressed higher levels of aspirations in a grip- 
testing pattern were physically superior iu size and strength to those who 
expressed an increase or a decrease in aspirations. Popp reported that 
five teachers and administrators generally selected boys with high rela- 
tive (to age and weight) strength scores as most nearly like sons they 


** See page 313 for brief desoiptioiu of these tests 

sspauj Oudley ^Vhlte, "The Bram Too Has Arteries,** address at the Gold-Headed 
Cane Ceremony for the Craduabog Class, Uidveisity of CahfomU School of Medicine, 
June 1, 1962. ’ 

Harold E. Jones. Jfofor Fer/onnaiicr and Gn>u,th (Berhelev CaM : University of 
California Press, 1949). ^ 

H. Hamson Qarke and David H. Oarkc, ’Sodal SUhis and Mental Health of 
Boys as Related to Their Matunty, Stmctuial, and Strength Characteristics.” Research 
^uofterli/, 32, No 3 (October 1901), 326. 

H Hamson Clarke and David H. Oaike. ’Belationship between Level of Aspira- 
tion and Selected Physical Factors of Bw Nme Yeats of Aee.” Research Quarterly. 
32, No. 1 (March 1961), 12 

n James Popp. “Case Studies of Sophomore High School Boys with High and Low 
Physical Fitness Indices (Masters diesis, Univeisify of Oregon, 1959). 
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would like to have; the reverse was true for boj’S with Imv relative 
strength. 

Perhaps no other single factor means so much for a boys social status 
among others of his age group as the ability to play well. It has been 
generally observed that skill in games is also a contributing factor for 
preadolescent girls. As children grwv older, such skills become less and 
less important to girls; but if the boy lacks skill at any age, he may lose 
status with the group. The results of various studies justify these ob- 
servations. For example, in the Berkeley Grosvth Studies, Jones ** found 
that competitive athletic skills are among the chief sources of social 
esteem for boys in the period preceding maturit)'. After comparing 
superior and inferior third-grade pupils in motor proficiency, Rarick and 
McKee ” concluded that children in the superior group were judged by 
their teachers to be active, popular, calm, resourceful, attentive, and co- 
operative, whereas children in the inferior group were more frequently 
judged as showing negative traits and were more often indicated as being 
shy, retiring, and tense. 

An important by-product of the vigorous use of the muscles is its 
tranquilizing effect. Muscular fatigue, if not excessive, is one of the best 
sedatives loiown to man, according to some medical authorities. Conse- 
quently, nervous tension, so prevalent in our high-pressure society, is 
counteracted. Sleep is improved and insomnia is rare in those who exer- 
cise properly and regularly. With reduction of nervous tensions, man’s 
peace of mind Is fostered. Assodated %vith this peace of mind arc sudt 
spiritual values as patience, optimism, kindness, and courage.*® 

Finally, but by no means least in importance, physical education 
through its sports and games provides living laboratory’ experiences in 
democratic human relations. All competitive sports and games present 
many situations requiring all kinds of individual and soda] responses, 
involving courage, loyalty, initiative, quick thinking, self-control, perse- 
verance, poise under pressure, and the like. Qose-knit team sports, such 
as basketball and soccer, offer a unique opportunity through their maxi- 
mum reliance on rapidly changing group efforts for the development of 
cooperation as a desiiahle soda! trail. 

Conclusion 

In this section, the potential values of physical education have been 
presented, supported insofar as possible from research results. In so 

” Harold E. Jones. "Phv-sical Ability as a Factor in Social Adjustment in Adoles- 
*vnce.“ Journal 0 / Educational Fftearch, 40 (December IWG), 287. 

l.awm>ce Raricl and Bobert McKee, “A Study of Twenty Tbird-Crade Chil- 
dren Eihibiiing Eitn-me Levels of Achieseinent on Tests of ^totor EBkiency," 
Krtesrcli Quanetly. 20. No. 2 (May 1949). 142. 

BauJ Dudley xi'hife, “As Old as One's Aiferies; A Program for Positiie IleaJtJi,” 
•'“ten at 102nd Annual Meeting of Younc Men's Cbnjtian Association of Chicago, 
lanmn IS, I960. t> h 
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15 years, who had high and low scores on the Strength Index and the 
Physical Fitness Index tests For each age and for each test separately, 
the high and low groups were equated by intelligence quoUents, Quite 
generally, the boys with the high scores on the physical tests had sig- 
nificantly superior grades as given by their teachers and significantly 
higher averages on standard scholastic achievement tests. 

Thus, improved mental alertness is enhanced as a consequence or a 
strong and enduring body, whidi provides a vigorous, fatigue-resisting 
organism. Dr. Paul Dudley White « has offered a further rationale for 
the effect of exercise on mental processes. This is that these processes are 
enhanced by exercise, as the brain, too, has arteries and needs good 
circulation for efficient performances. Valves in the veins help the cirw- 
lation of blood; muscles in our legs and arms if kept in tone aid the veins 
in circulation by serving as a pump during exercise; and a diaphra^ 
unhampered by fat below and above it permits free and vigorous action 
assisting calculation. Thus, mental alertness is favored by a good circu- 
lation of blood to the brain. 


Personal and Social Adjustments 

Among boys, especially, a positive relationship exists between physical 
elements and peer status. From the longitudinal growth study at the 
University of California, Berkeley, Harold E. Jones ** found that boys 
hl^ in strength tend to be well adjusted socially and psychologically; 
boys low in strength show tendencies toward social difficulties, feelings 
of inferiority, and other personal maladjustments. Utilizing a sociometric 
questionnaire, Clarke and Clarke” obtained a positive relationship 
between the peer status oE boys 9 to 11 years of age inclusive and their 
body size and strength, In another study, these investigators ** found that 
nine-year-old boys who expressed higher levels of aspirations in a grip- 
testing pattern were physit^y superior in size and strength to those who 
expressed an increase or a decrease in aspirations. Popp reported that 
five teachers and administrators generally selected boys with high rela- 
tive^ age and weight) strength scores as most nearly like sons they 
« for bnef desenptions of these tests 

ArteAes." address at the Cold-Headed 
June Graduating Oass, University of California School of Medicine, 

C.HSS,'pLl°Sr'°' (E.,kky. Cdi.; Unlve.Wy ■>! 

State .nd M.ntal He.l* »f 

n'o° “ 

Uol' J'.d’vffr H- Otafc. -EAtmiip b.twe«. L.V.1 ot A.pW- 
fftid "■ '>»1- "te Y..„ .1 Ag." 

PhiS Hi^ School Boys with High and Low 

Ph)s!eal Fitness Indices (Master’s thesis. Unive^ty of Oregon. 1959). 
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lestj and for all ages were at the 64th percentile for United States per- 
formance scores.’* 

Generally, research has shown that the physical deterioration of chil- 
dren during elementary school years in the absence of proper phj-sical 
education is inevitable. While these facts appear devastating, there is a 
favorable side to the situation. These poor American physical fitness test 
results are not necessary and are not prevalent in the presence of a strong 
phj-sical education program. For example, Shaffer ” reduced failures on 
the Kraus-Weber Test of Minimum Muscular Fitness to a marked degree 
in a few weeks through conditioning exercises. Forty-two per cent of 
2,231 junior high school boys and girls in Johnstown, Pennsylvania, failed 
one or more of the test items in September; in November, the failures 
dropped to 8 per cent and were at 4 per cent at term's end. As a second 
oiample, ^Vhittle ** studied hvo groups of 81 txvelve-year-old boj’s, one 
group had participated in good elementary school physical education 
programs and the other had not Pronounced differences were found 
between these groups on physical and motor fitness tests. 

Generally speaking, the physical education programs in the elementary 
*«hools of the United States are Inadequate, and, in far too many in- 
*l*nce3, they are nonexistent. Thus, a fundamental problem exists for 
children of elementary school ages if the physical fitness of all American 
dilldren b to be improved, No school can afford to wait until bo)^ and 
SWi reach high school before attending to their physical fitness. This 
pwiod in life b crucial for proper philological development. 


A QUOTE WHICH SUM.MARIZES 


^y. recesses, and noon-hour activities are too frequently interpreted 
« ph)-sical education. As Helen Manley, former Director of Health, Phj-si- 
cal Education, and Safety, University City, Missouri, has staled: 


Physical Education is bigger than free play, exercise or recess, it is 
Wucation. It recognizes that a child is an integer and as such cannot be 
into parts with mind, body and soul educated separately. The unique 
'winbufion of Physical Education is educating boj^ and girls through 
physical, through activib'es. The body is the s-ehicle, the larger motor 
w the tools: the activities must promote organic vigor, nruro- 
?l“^lar skills and social experiences, provocative ol democratic li'Tng. 
elcmentaiy school child needs anu wants activity. This is the age 


of these three studies w^th references appears in: II. ItarrisM Cl’Ae. 
hpwse. Danes Top U. S. Voolh.’' Fhuticcl Fitnftt .Vewr Utter, Univenity 
i'J^.SeriesVIl.No. 5 (January 1961). p.1. . „ 

Shaffer. -Editor’s Mad." of Ileehh-Fhjttcei EJueclkyn- 

■ it h'o- 2 (Februarv 1957), 6. 

A J*. NMiittle. -Effects of ElemcnUiy Sclwol Phpkal Edition 

iJ . Phnfcal, Motor, and Personality Development" Uteareh Quarter'y. 3-. 

, 1901). 249. 
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doing, the effects of exercise on physical welltog, 
soundness, phys.tnl fitness, and nreight control, svere . 

Then the mterdependence of the physical, mental, psycholog.cah and 
social aspects of the integrity of the total organism ssjs devel^ed In 
malting ^s statement, it is not intended to suggest physical education 
as a panacea, as, obviousl)^any factors contribute to our various 
perfotinances. It may be contejdei however, that physiciri 'duration 
properly conceived and presenCd.^n contribute dynaimcaUy to the 
education of boys and girls. 


PHYSICAL FITNESS OF AlCIfiRlCAN CHILDREN 

At the time this book was written, twd^^idents of the United States. 
Dwight D. Eisenhower and John F. Kenn%. had expressed deep wn- 
ccm over the alleged general physical unfiSess of American youth. Ea 
president manifested this concern by -e^ffutive action in forming a 
Presidents Council on Youth Fitness; ^ch charged his Council Nvith 
responsibilities for alerting the public, die schools, youth-serving agencies, 
and local and stale governments to this problem and for taking appro- 
priate action to improve tbe situation. 

Ample research evidence exists to demonstrate forcefully that the 
physical fitness of American children in general is deplorable as com- 
pared with that of the children of other countries. The first report of this 
sort, and the one which attracted President Eisenhower’s attention, was 
made by Kraus and Hirschland.** This report indicated that 57.8 per cent 
of Eastern Seaboard school children, especially in the elementary grades, 
failed to pass one or more of Kraus's simple tests of minimum muscular 
fitness;*- The comparable percentage was 8.7 for children in Austria, 
Switzerland, and Italy. High failure rales on this test by American chil- 
dren have also been found by other investigators in other parts of the 
United States. 

The AAHPER Youth Fitness Tests ** have been used to contrast the 
fitness of American children with that of their counterparts in other 
countries, including England, Denmark, and Japan. In all instances, the 
American children were revealed to have much lower typical perform- 
ances on most of the seven items composing the test battery. For example, 
the American hoys and girls exceeded die mean of the Japanese only 
on the test involving abdominal endurance; in the 600-yard run-walk, 
98 per cent of the Danish boys and 99 per cent of the Danish girls ex- 
ceeded the American averages; and British boys, on tbe average.'lor all 

» Hans Kraus and Ruth F. HindOand, '‘Minimum Muscular Fitness Tests In School 
Children,” Research Quarterly, 25, No. 2 (May 1954), 178. 

See page 313 for description erf test. 

’’See page 325 for desenption these tests. 
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1. That responsibility far health instniction rests with the teaching 
personnel of the schools, and that ccwnmunicable disease control usually 
rests with the public health departments. 

2. That all community health groups, as well as the entire staff of the 
public scliools, should cooperate in the promotion of pupil health in the 
elementary schools. 

3. That the classroom teacher should be considered the key person in 
the promotion of the school health activities in the elementary schools. 

4. That, in meeting the total health needs during the school day, good, 
sound principles of healthful living should permeate the whole program 
of the elementary schools. 

5. That the health education curriculum should form a part of the 
ever)’day experiences of pupils, a proposition vvhidi makes the health 
learning an integral part of the ev'eij'day living in the home, school, and 
community. 

HISTORICAL ASPECTS OF SCHOOL HEALTH « 

The three phases of the modem school health program, namely, 
healthful school living, health education, and health services, had their 
conception during the nineteenth century. The first phase, healthful 
school living, was called "school hygiene" during the nineteenth century; 
publications issued at this time indicated a primary concern with prob- 
lems of school construction and sanitation. In 1837, Horace Mann dis- 
cussed the problem of school hygiene in his First Annual Report. After 
the Civil War, and up to the be^nning of the twentieth century, progress 
in this area of the school health program continued at a slow pace. It 
was not until after the ) ear 1903 that growth in school hygiene began to 
be noticed. At about this time, too, community groups and educators 
began to urge that new school buildings include gjannasiums, shower 
rooms, swimming pools, lecture rooms, and health rooms. Increased effort 
was placed on improved lighting and ventilation, safe water supply, and 
adeqmte waste disposal facilities. Further, emphasis was plac^ on the 
prevention of communicable diseases and better provisions for school 
lunches. 

The National School Lunch Act (Public I^w 396), passed by the 
Congress in 1846, served as an impetus for the development of modem 
school kitchens and cafeterias throughout the United States. This act 
made available federal funds for the provision of adequate food, main- 
tenance, and operation of nonprofit school lunch programs. Tliis led to 
better lunch facilities and better methods of food handling. In order to 
protect the health of children, many schoob added health examinations 
for teachers and emplov-ees. Educators also recognized that both the 

” Kenneth E. Veselet^ "Historical Steps in the De%elopnient of the Modem School 
Program," Journal of School IleaUh, 29, No. 7 (September 1959), 262. 



18 


OBIENTATION 


where interest and joy in activi^ are highest There is no trouble motivat- 
ine the procram. it is a natural and can be used as a basis for integrating 
the whole curriculum There are also ertraordmary opportunities here tor 
group consciousness, it is the age of belonging. It is the optimum toe tor 
teachmg motor activities Habits of locomotion are formed m chi dhood 
and skills in coordmated movement are learned best in preadolescent 
years. The whole field of body medianics should be started at preschool 
age if a well-coordinated body is to be assured. 

Physical Education as a of education requites time in the cur- 
riculum, facilities for activity, a weD-balaneed progressive prograrn and 
good teachmg Its objective is to develop ui each child a body which will 
express for him his total self and to enable him to meet satisfactorily and 
pleasantly life’s tasks because of his development in: 

1. Strength and endurance 

2. Body control and relaxation. 

3 Social and spiritual consciousness 

This development needs to start in the elementary schools and con- 
tinue throughout the school years.’’ 


HEALTH EDUCATION IN ELEhiENTARY SCHOOLS 


Today, health and long life can be realized by most of our children. 
Conceivably, a whole population can reach a positive state of health 
through preventive medicine, proper health instruction, and good health 
attitude and practices. To achieve, or even approach, this result, the 
modem elementary school should participate cooperatively with com- 
munity health services and the home. In this process, classroom teachers 
can help by providing an appropriate physical, mental, and social en- 
vironment. They can also help effectively through good health education 
teaching, which presents a close relationship between adequate nutrition, 
sleep, rest, exercise, and the ability to live energetically, effectively, and 
happily. 

The medical and dental associations, as well as the public and private 
health organizations, should giude the elementary schools in their assess- 
ment of the health needs of the elementary school children. To be free 
of disease, to be organically sound, and to be physically fit are not the 
whole picture of health, although they are certainly basic parts of it. The 
child is not healthy when he is sick or when he lacks physical stamina. 
A great deal is now known about the appropriate types of physical activ- 
ity and their relation to the total health of an individual. However, edu- 
cation for health must still indude a working knowledge of the function 
of the human body and the nature of disease, and must counteract the 
indifferences and prejudices whidi blodc the intelligent use of modem 
medical knowledge and practice. 

A good pliilosophy of elementary sdiool health educaHon is based on 
recognition of the following facts: 


Helen Manley, “Elementaiy Musical Education.- Physical Education and School 
Athletics Newsletter, 2, No IT (May 5. 1958), 2. 
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Of the 33 states %vith laws pertaining to health education in the schools, 
25 have it as a required subject and 8 hav« it integrated wth other sub- 
jects. Usually, in these laws, the subject matter includes many health 
topics. For example, Oregon indudes such topics as personal health, 
structure and function of the body, choice and use of health services and 
products, community health and safe^, control of communicable and 
noncommunicable diseases, safety, first aid and emergency care, nutri- 
tion, mental health, and family-life education. 

The health service phase of the school health program had its concep- 
tion near the end of the nineteenth century. In 1890, a health commis- 
sioner was appointed in Boston, and numerous medical “visitors” were 
also engaged to cairy on health work in the schools. In 1899, Connecticut 
became the first state to pass a law relating to medical inspection in the 
schools. In 1903, Reading, Pennsylvania, appointed the first school dentist, 
and Bridgeport, Connecticut, emplo)’ed dental hygienists for the schools. 
Today, about 92 per cent of the schools with a population over 2500 have 
some type of school health services. The hedth services generally in- 
cluded consist of screening examinations, immunizatioos, health counsel- 
ing, dental and medical examinations, and emergency care and first aid. 

The areas of healthful school living, health education, and school health 
services are constantly expanding throughout the country. They have the 
active support of professional organizations, such as American medical 
and dent^ associations, the American Association for Health, Physical 
Education, and Reaeadon, the United States Public Health Service, and 
the American Public Health Association. The future looks bright for the 
furthering of these sendees in the public schools. 

SCOPE OF HEALTH EDUCATION 

The major purpose of an elementary school health education program 
is to improve and maintain the health of the school-age child. The health 
program should include in^rection and supervision of the physical, 
mental, emotional, and social environments of the pupil during his stay 
in the public schools. It also includes health instruction in the areas of 
nutrition, accident prevention, personal and community health, recrea- 
tion, and physical education. The health needs of individual pupils 
should be discovered and brought to the attention of the parents or 
guardians as soon as possible. Indigent cases should be helped by the 
community, service organizations, or the appropriate medical or dental 
societies. The school health program is preventive medicine in practice. 

A good elementary school health program should include emphasis On 
all the various phases of health. The needs of the elementary school child 
should be met by preventing disorders that can be detect^ at an early 
age; the attitudes and knowledges of health should be taught incidentally 
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mental and physical aspects of the healdi of boys and girls were greatly 
affected by the educational program to whidi they were exposed. Many 
schools began to revise their cuniculmns and teaching loads so that they 
would not be deterimental to the healdi of pupUs and teachers. The 
term “healthful school liwng," being a broader term and implying a 
greater scope than “school hygiene," is now used to describe this part of 
the school health program. 

Health education— the health instruction phase of the school health 
program— consists of teaching numerous types of health information, in- 
cludmg safety education. As early as 1842, Horace Mann indicated the 
need for health instruction in the public schools. Physicians were also 
active in advocating the teadiing of physiology and anatomy in the pub- 
lie schools at this time. The textbooks and courses in “hygiene” instruc- 
tion between 1850 and 1880 were primarily concerned with physiology 
and anatomy. It was not until after 1880 that the interest in teaching 
health in the public schools reaUy began to grow. This growth was due 
largely to the interest of such groups as the Woman's Christian Tem- 
perance Union, which began working toward laws requiring the schools 
in the various states to teach the effects of alcohol and narcotics on the 
human body. Bebveen 1880 and 1890. the majority of the states passed 
such laws. 


Several other developments occurred during the first half of the twen- 
tieth century which helped to strengthen the position of health education 
in the public school cuniculum. The American Child Hygiene Associa- 
tion formed In 1909, made significant contributions to the advancement 
of healA education in the schools through its educational programs. In 
^15, the National Tuberculosis Association initiated health programs. 

rejections due to medical and health reasons during 
i. ^ further impetus to the development of the school 

health education program In 1918. the American Child Health Associa- 
hon was formed; this organization was instrumenUl in eiwne the term 
Tjealth education to this field, the terminology which is in use today. 
The Jomt Committee on Health Problems in Education of the National 
Education Association and the American Medical Association, fonned in 
of plans, objectives and curricula, and 
methods for a sound health program for the schools. The 

Pubbe Hedlh Asocialion established qualiScatlons for health 
^ncate ‘”1® and has a School Health Section listed in its organlza- 
Iton toiHy In IMS, the National Conference on Undergraduate Fto- 
Physitol Education, and 
f '5’^’“''"* 'or the preparation of health education 

u \ VI number of mdividual states have followed this exam- 
Stea^'e?^ standanls for comtsd™ content in the preparation 
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in the prev'ention of communicable diseases; and provision for injury' and 
cmergenc)- care of pupils while in scjiooL 

HEALTH EDUC\T10X DEFINITIONS ” 

Definihons reflect concepts and practices; as changes occur, defim'tions 
must be altered to incorporate new meanings. Some health education 
deBnitions have been adopted by a committee on terminology of the 
American Association for Ilealth, Hiysical Education, and Recreation. 

itE.u.Tir. The defim'tion of health proposed by the World Health Or- 
ganization has been accepted by most health leaders throughout the 
world. This deEmtion is: “Health is a state of complete ph)'sical, mental, 
and social well-being, and not merely the absence of disease and in- 
firmity.” 

SCHOOL he.u.hi PROOLOit. The school health program consists of the 
procedures contributing to the understanding, maintenance, and imprm’e- 
ment of the health of pupils and sdiool personnel, induding health sers'- 
ices, health education, and healthful school living. 

SCHOOL itE.^LTi{ saivicES. Sdiool health sersices include those school 
procedures established to appraise the health status of pupils and school 
personnel, counsel pupils, parents, and other persons in\'olved concern- 
ing health appraisal findings, encounge the correction of remedial defects, 
help plan for the health care and education of the handicapped childreir, 
assist in the prmention and control of disease, and provide emergency’ 
care for the sick and the injured 

siEALTit ATFRAisu, Health appraisal is that phase of school health 
sersice \>hich seeks to assess ll>e physical, mental, emotional, and social 
health status of pupils and school personnel through such means as 
health histories, teachers* and nurses’ observations, so-eening tests, and 
medical, dental, and psychological cxamiiulions. 

saroQL in:.\LTTr cocnseuvc. The procedures of school health counsel- 
ing are tliose by wfuch nurses, teachers, physicians, guidance personnel, 
and others interpret to pupils and parents the nature and significance of 
a health problem and aid them in formulating a plan of action leading 
tliem to the solution of Use problem. 

saiooL irocLtii EurevnoN. School health education is the process by 
which learning espericnces arc provided in order to InBuenre jbjcwJ- 
edges. attitudes, and conducts related to individual and group health. 

itE-vL-nircL saiooL uvivc. Healthful school living designates the pro- 
vision of a safe aivd healthful envirtjnment. the organization of a lM:althful 

*’“Cot«n:!trr on In Sr!nc4 E<it>eat>5n,“ /tmfac? cf ihe Anfri- 

cm Aimriiif L-q far rAv’V*! CJueetlan, enJ Rerwefion, 2i- No, “ ( Srrtr?n*>cT 
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and directly throughout the entire elementary grades. The administra- 
tors should include health as a regular subject of the school cumcuium 
and should give the classroom teacher full support in carrying out this 
assignment. Just giving lip service is not enough to promote a good health 
program. The areas included in health education in the elementary 

school follow. 1 , 1 i,f 1 

HEAiTiiFui. SCHOOL ENVIRONMENT. Minimum standards for a healthtui 
environment in the elementary school are frequently set by state boards 
of health; other standards may be established by public health depart- 
ments, fire departments, and other state or community agencies. These 
standards are usually published or printed, so they are readily avaUable 
to the classroom teacher and should be considered in setting up pro- 
cedures and standards for any school. 

The health environment of the school involves the following: sanitary 
condition of the water supply; food inspection for the cafeteria; fire 
protection, safe use of all facilities and equipment, including the gym- 
nasium and playground; safe sewage and refuse disposal system; proper 
heating, ventilation, lighting, and acoustical conditions; adequate facOi* 
ties for emergency and first-aid care and for temporary care of sudden 
illnesses; and adequate recognition of the health needs of the child, as 
associated with fatigue, rest, play, lunch-room practices, and emotional 
stresses. 

saiooL HEALTH iNSTRUcnON. The basic planning for health instruc- 
tion should be done by the classroom teacher in relation to her particular 
class in the elementary school. The teacher should organize her teaching 
to Include (1) health instruction materials adapted to the needs of the 
particular grade level. (2) a specific time allotment for health teaching 
in the elementary grades, and (3) the necessary references and teaching 
aids suitable for the teaching program proposed. 

Health teaching areas should include safety education, nutrition, per- 
sonal health, rest, sleep, exercise, postiue, fitness, and community health. 
The health teaching should fit into place in a natural way; in so doing, 
the teacher should consider the health problems of her particular pupils. 
Some of these health problems may be solved in the home, but, certainly, 
others may be solved in the daily routine of the pupils during their days 
and weeks in school. 

SCHOOL HEALTH SERVICES. School health service functions should be 
adapted to meet the needs of the individual school community; logically, 
the policies approved will be coordinated with the patterns of the medical 
services available to the pupil and his family. The functions should in- 
clude: health appraisals of the elranentaiy pupOs as well as of school 
personnel, health counseling of pi^ds and parents, encouragement in the 
correcUon of remedial defects; counseling of handicapped children; aid 
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Accidents are now the most common cause of death in school-age 
children, as well as a source of many unnecessary, nonfatal injuries 
which result in many disabling and disfiguring conditions. Much can be 
done in a preventive way by classroom teachers to reduce this appalling 
toll of our young children. Teachers should lake a leading role in educat- 
ing the parents and the children in the pres'ention of these unnecessary 
accidents. Each school should maintain an annual and cumulative record 
of its accident statistics; these data should be studied to determine the 
epidemiology of injuries in order to set up a preventive program to insure 
a safer school environment. Community safety organizations offer great 
help to the schools in this preventive program. 

The causes of accidental deaths for children in the age groups 5 to 9 
years and 10 to 14 years ** appear in Table 1.2. From this table, it will be 
seen that motor-vcliiclc accidents are the principal source of death at all 
school ages. DrowTiing is the second largest cause of death for both age 
groups, although it occurs most frequently among the 10- to 14-year-olds. 
Deaths from firearms have a similar age pattern. 

TAHLC U 

Ceutet of AcfUientat Dfoihj by Age arid Type of Aeeldent 
(DyPetCente) 

Agegmpt Stolor Dmeiting Fheormt Folb Other 

5 id 9 44 18 18 4 16 

10 to 14 39 24 8 10 19 


In the sclioo] plant, the most hazardous places for accidents are asso- 
ciated with unorganized play activities. Tliesc accidents occur in many 
places, including Uic playground, hall«’a)-$, auditoriums, classrooms, cor- 
ridors, and plajTOoms. Tlie classroom teacher can play a big role in the 
prcvrntiie aspects of accidents by her dose supervision of pupils’ free- 
time activities and by seeing to It tliat all equipment used on the play- 
ground and elsewhere is safely used. 

HEALTH KSOWLEDCE. ATTITUDES, AND SKILLS 
Tlie origins of sdiool health might well be called "the communicable 
disease discos-cry and preventive era." as this era prem’ded the major 
impcJtis behind the emproj'menl of schoof phyvfcians and nurses through- 
out the countr)'. In tlKwe dajs. ll*e menace of scarlet fever and diphtheria 
among elementary icliool children was \-erj- real and needed medical 
control in the scIhwIs. Between tliese epidemics, tlie liealth personnel 
concentrates! on stidi nuisance diseases as peslicsilosis, scabies, impetigo, 
and ringworm. It was during this time, too, that communicable diseases 
*' Nii>r«ul S«fr«) CwBol. III.. lOW 
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school day, and the establishment of interpersonal relationships favorable 
to the best emotional, social, and physical health of the pupils. 

HEALTH COORDINATION. Health Coordination is the process of develop- 
ing relationships within the school health program and between the 
school and commumty health programs which contribute to harmonious 
action in the solution of problems related to pupils' health. 

SCHOOL HEALTH COUNCIL. A representative group of persons organized 
for the purpose of study, planning, and action aimed at the identification 
and solution of school health problems is known as a school health 
council. 

SCHOOL HEALTH EDUCATOR A pcTSon Specially qualified to serve as a 
teacher, consultant, coordinator, or supervisor of health education in an 
individual school or school system is a school health educator. 

SCHOOL HEALTH iNSTRUcmOM. School health instruction consists of 
those learnings and experiences which are consciously incorporated into 
the curriculum in order to educate the pupil in terms of better health 
attitudes, judgments, knowledges, and practices. The health activities 
which are experienced in the classroom with the cooperation of leachen 
and pupils ^ould constitute the main cois of the health education 
program. 

ACCIDENTS 


The nation's health needs can be studied by observing some of the 
vital statistics produced by the National Office of Vital Statistics, United 
States Public Health Service.*® Table 1.1 shows the ten leading causes of 
death in the United States for all ages as contrasted with the age group 
5 to 14 years. 


TABLE l.l 


Leading Causet of Death ia the United Statn 


Came of death Rate. Number 
(aUager) perlOOfiW 

1. Heart disease 3664 

2. Cancer 147,4 

3 Apoplexy (stroke) IW.l 

4 Accidents 5j.9 

5 Diseases of infancy JX.O 

6 Flu and pneumonia 368 

7. Artenosclerosis 

(hardening of arteries) 203 

8. Diabetes J7,j 

9. Congenital defects 12 0 

10 Cirrhosis of the Lver Hi 


Cause of death Rate: Number 
(5(oi4yrs.) perJD0,000 

1. Accidents 19 6 

2. Cancer and leukemia 

3. F7u and pneumonia 3.8 

4. Congenital malformations 3 3 

5. Heart disease and rheumatic 

6 Meningitis and meningo- 
coccal infections 0 8 

7. Vascular lesions of central 

nervous system 0.8 

8. Chronic kidney disease 07 

9- Atrote kidney disease 0'4 

10. Appendicitis 0 4 


“National Office of Vital ueaiui service 

Department of Health, Education and Wdfaie, 1959 and 1961. 


Public Health Service. Washington, DC.: 
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ness, with emphasis on good groomm^ should be emphasiaed. Children 
of this age fatigue easily, so study of rest, sleep, and right kind of exercise 
should be stressed. Many girls are maturing and may menstruate during 
this period; thus, girls, especially, should study the physiology of men- 
struation. Girls start their adolescent spurt about two years before the 
boys; the bodily changes associated svith maturity and adolescence 
should be stressed in health education. 

SKILLS: Visual aids in health can be stressed in these grades because 
of children’s interests in movies, telesision, and radio. Croup discussions 
concerning health habits are effectise. Skills in body grooming should be 
developed. Activities which stress emotional health should be empha- 
sized. The teacher should give special attention to utilizing effective 
moti^■ational techniques in order to create and maintain interest in health. 

CURRENT TRENDS IN SCHOOL HEALTH 
Beyer** analj-zed the significance of current trends in school health 
education. The term “trend* was defined as a "general prevailing move- 
ment, changing in a specific and indicated direction, and thus refieeting 
a recognizable change of tendencj- or emphasis.' The identification of 
trends was made from a study of 200 references published on sdiool and 
college health education during the period from January 1948 to May 
1938. A total of 104 trends were identified; the ten highest were listed 
as follo>vs: 

1. Increasing recognition that the emotional health of the teacher 
influences the emotional tone of the classroom. 

2. Cro^v^ng acceptance of the health program as a \ 1 tal and necessary 
part of the total educational panorama. 

3. Emphasizing the importance of the health of all school personnel. 

4. Increasing the opportunities for in-senice education of professional 
personnel in the form ot workshops and inferences. 

5. Producing action in health education through the functional ap- 
proach to health instruction. 

6. Accepting the purpose of health education as a process which 
favorably influences knowledge, attitudes and practices. 

7. Accepting the positive ccmccpt of health as a state of total weD- 
being. 

8. Organizing the school health nrogram with the realization that 
the family has tJic primary re«x»nsib«iW for the health of the students. 

9. Recognizing the value of the continuous observation and appraisal 
of students by all teachers. 

10. In\Tjl\Tng the classroom teacher to a greater degree as part of the 
health team in the health service program. 

Those trends reccising the highest rankings in Beyers study, svhich 
indicated that they were of utmost \-aIue and significance, should defi- 

Miry K. B<>er, “The SigniEcanee of Carrent Trends in School and Collecc Health 
Programs," Americon Journal of Fuhltc Ileabh, SO, No. 12 (Decerober 1900), 1921. 
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began to come under control though Improved sanitation, immunizadon 
programs, and the discovery of the modem drags such as the suUonatmdes 
Ld the antibiotics. Today, the concept of physical development and 
personal health is much broader, as compared svilli the narrow con^t 
of physiology and hygiene which it has replaced in the elementary school 
curriculum. 

Today, many health problems slUl remain. It is not enough to provide 
a longer life-span, but these years must be made full and productive. To 
realize this end, it is essential to leach children to live effectively for 
their own welfare and for their \-alues to the community and society. 

The health knowledge, attitudes, and skills wliich should be character- 
istic of health instruction and health practices of elementary’ school boys 
and girls at the different school levels arc given below. 


Grades One and Two 

KNOWLEDGE AND ATiTTUDES: Should Understand the value of a proper 
diet, the right amount of exercise and rest, the correct use of the tooth- 
brush, and the basis for spreading disease; should obey traffic signals and 
should apply good practice in crossing streets, should know something 
about the use of medicine and the danger of bottles with skull-and- 
crossbone labels, should appreciate tlie helpfulness of doctors, dentists, 
and policemen; should practice good health habits. 

SKILLS; Should be able to brush their teeth and comb their hair; have 
developed enough strength to grasp and hold onto a horizontal bar and 
to perform tumbling stunts; hand-eye coordination Is developing. Activi- 
ties should include big-muscle activity; good posture should be encour- 
aged; good food habits should be stressed. 


Grades Three and Four 

KNOWLEDGE AND ATTITUDES: Sbould know the meaning of medical and 
dental attention and some fundamentals of good nutrition. Reading diffi- 
culties may be apparent and may affect personal health if not corrected. 
Community health can be stressed in these grades, including instruction 
pertaining to problems related to water, ft^, air, and disease. These 
pupOs like to make their ovm decisions about their health habits. 

skills: Can read textbooks on health; like to hear the truth about 
personal and community health and the quackery associated with some 
health products; greater skill with hands is evident, so drawings for 
health posters are possible. Teeth often need straightening; a visit to the 
dentist should he recognized as a good health practice. 

Grades Five and Six 

knowledge and attitudes: Should understand the scientific approach 
in presenting personal and community health problems. Personal cleanli- 
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(2) relaiion of ohjeciives to the tarious levels and kinds of potcer struc- 
ture in the community; and (3) the concepts of leadership held by pro- 
fessional workers. 

5. Evaltiation of educational propams and methods by staff provides 
a supporting structure for introducing changes in content arxd methods. 
Evaluation in health administration is not easy to do. Hmvever, evalua- 
tion techniques may some day put an end to the fragmentation of learn- 
ing about health. In some communities throughout the country, for 
example, four-week health campaigns or health day's are considered ade- 
quate. School health education is a year-round job. 

SUMMARY 

In this chapter, the need for health and physical education in element- 
ary schoob and the education objectives Aat may be realized from 
programs in these areas were presented. The values of physical education 
from the standpoints of physical well-being, weight control, mental alert- 
ness, and personal-social adjustments were presented as viesved from the 
research literature. The physical fitness of American diildren w’as de- 
scribed as re^'ealed from studies available. Attention was given to the 
place, purposes, and scope of health education in elementary schools, to 
the hedth knowledge and skills needed by children at these ages, and to 
the obstacles frequendy encountered in conducting eSecti>’e health 
education programs. 
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nitely be advanced by the dassroom teadier; they should be considered 
guide lines to strengthen present programs and to direct future programs 
in school health education. 


HEALTH PRINCIPLES AND APPLICATIONS 


If an educational principle is sound, it should have wide applications. 
It is not specific to one situation and not the property of any one profes- 
sion. The classroom teacher needs basic concepts to help her in under- 
standing those situations and concepts which enable her to develop and 
use appropriate methods. Nyswander‘* developed five such principles 
which she considered pertinent chiefly to group learning situations. These 
principles follow. 

1. In every probUmsolviing situation there are two major processes at 
work; one, a process that is concerned with the task at hand; the other, 
a process dependent on the dynamic impacts of peTSorvtUty needs, pet- 
ceioed threats, and protective reactions of the members present. Thus, 
every group situation has two dimensions, which may be analyzed sep- 
arately for working purposes; the progress of the group should be known 
in terms of where the members are in each dimension. Further, on the 
basis of this analysis, the teacher should be able to predict the role she 
may usefully play in health education. 

A practical Implication from this principle is the provision of stafi 
meetings which are educational opportuniUes; they should be the core 
of In-service growth of the educational staff. Typically, teachers work 
wth persons from cultural patterns or levels in the community socially 
tar distant from one another and possessing different values and atti- 
tudes; they are in no mans land untU these differences in values and 
un erstan ’ngs of feelings about them are the common possession of die 
ETOUD. t 


2. ne perceptlam of Hose ttfio ore to be tmght lumlsh important 
vtrJ' •" a gnit need at present In 

hedth edocahon „ to. stndie. ot the perceptions of people. For example, 
toa are needed to guide educator, in fomrulating and carrying out 
ptogims m accident prevention and flimiidation, 
r,oteZmt"r^f°“” "f '' ” “ racthod vthioh has the 

I PV'.niogiooI factors tahich bring 
It" teacher into .^operative proUem- 


intMnm% ."’Sf “ "»'l «" Vroblems is a complex process 
mMg. (I) analysts of the oaliditg of the objeclioes for the groap: 

uf tS.'TilKSJrt'Ss^S’'" 
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weight, and in size of organs; it also includes increasing functional 
faculties and powers of adaptation to varied environmental influences. 
Moreover, grovvih includes the maturation of some functions whidi at 
birth are present only as potentialities.' 

The ages of elementary school children of primary concern in this 
text are those from 6 to 12 )'ears. To understand growth patterns at 
these ages, some connection must be made with earlier yean so as 
to show the continuing process. Further, the adolescent period must 
be considered. The adolescent spurt occurs in all children, although it 
varies in time of occurrence and in intensity and duration from one 
child to another. In girls, the average period of this spurt is between 
11 and ll's years of age; in bo)-s, it usually takes place about two years 
later. Thus, the adolescent spurt starts for many girls in the late 
elementary school grades; this spurt has also started for some early- 
maturing boys during this time. Adolescence has special significance 
for health and physical education, as every skeletal and muscular dimen- 
sion of the body takes part in it. and as it profoundly aEects the social 
and emotional responses as well as the behavior of ho)‘s and girls. 

The source materials for this diapter were drawn generally from the 
broad area of growth studies conducted especially in the United States 
over the past h^-centurj'. For the roost part, generalizations from many 
sources are made, rather than attempting a meticulous research review 
of each growth factor considered. Uliile other references were con* 
suited in presenting the significance of growth diiferences for physical 
education, much of this material, as it applies to ho)’s, came from a 
growth study conducted since 1956 in the Medford, Oregon, public 
schools by one of the authors.* In this Medford project, approximately 
100 boys have been tested annually at eadi age starting at 7, 9, 12, and 
15 years; for cross-sectional analy'sis, 40 boys were also tested once at 
each of ages 10, 11, 13 and 14 years. 

PHYSICAL GROWTH 

Height 

At birth, the average hoy is taller than the average girl, but this 
difference is slight. During preschool years, gains in height are large. 
By the end of the Erst year, height has increased about 50 per cent over 
that at birth', by \be wvd c4 the iowirth yeas, it bas doubled. However, 
by the time children enter the first grade, annual height increases have 
reached a fairly steady rate of approximalely two inches a j-ear. 

The gain in height is consistent for most hoys from 6 to about 13 

* Alfred H. tVashbume, "CiwOi: Its Sigoificstnce in Medicine Viewed as Human 
Biologj'," Jountcl of Fediatrics, 22, No. S (M^ 1930), 763 

'To be known henceforth, for purposes of easy reference, as the Medford Eoj-s’ 
Growth Project. 



Chapter 
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Child Growth and Individual Differences 


Elementaky school teackehs are quite aware that children in their 
dassrooms are different from one another. These differences arc diverse 
in kind and degree. There are differences behveen boys and between 
^Is in successive grades, first, second, third, and up to the sixth and 
be^nd. But there are sdU other vital differences. Boys in the same grade 
and gffls In the same grade also differ from each other, despite the fact 
ttat their ages are simllar-within a year, at least, for most of them. These 
^tferences are of various types, Induding their maturation, body build, 
body size, muscular strength, motor ability, physiological functions, be- 
havior patterns, social adjustment, emotional stability, and mental apU- 
tude. Certainly the successful teacher must be able to recognize the most 
signi cant o ese differences and to understand their implications for 
the ^ild s physical education; and she must be able to make adjustments 
m the teaching process to meet the specific needs of each child as 
rewaled by h.! particula, pattern of growth and development, 

Tr'' ™ “'’"‘'“'"’'"g end app,«iation of the individual dit- 
Hnwpw • ^ for all phases of effective teaching. 

“tJ developmental traits oi 
pdiiroHn gi^^ance or planning and conrlucting health and physical 
^ I" “"g normal gJowd. 

W and vT ■’'”‘>■'^1 If"" the extent to whirh 

!t Tanh 5 d a-o typical boy and girl 

?n,llf t? • n “'f I “rvidoal dilfemntxrs 3l be shorvn; and, 
Si™ Th " aaterenees tor school health and physical 

^ucat on wdl be presented. Growth covers a multitude of fae.ors, but 
t i p bmd. them altogether into an organismic totality. 

As observed m a growing child, growth Includes Inereases in height, in 
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physique, tlie chief differences are that men have broader shoulders, 
narrower hips, longer legs, longer arms, and less adipose tissue. A con« 
sideration of these differences as related to the growth process follows. 

siiouLDEE-HiP DiFFEHENCES. The differences between boys and girls 
in shoulder and hip widths occur at adolescence. In shoulder width, 
the boys follow the usual growth pattern by having a much greater spurt 
than do girls. However, for hip width, the opposite occurs, as the girls 
ha\’e a particularly large increase in this dimension. 

LEC-TnuNX rflOPOBTzoN. In the preadolescent years, the differences in 
mean leg lengths of boys and girls of the same age are not significant; 
yet in adults, the leg length of the male relative to body length is greater 
than for the female. During adolescence, the major gain in height is 
due to growth of the legs and not so much to lengthening of the trunk. 

ARM LENCTH. Tlie arms of boys are consistently longer than the arms 
of girls; this situation is due largely to longer forearms found with boys. 
Unlike nearly all other physical differences between the sexes, this 
difference does not occur primarily during adolescence, but is already 
established at two years of age. It is further increased for boys by a 
constantly greater rate of growth from this age to adolescence, 
wnmi-LENCTH LVDEX. A proportion useful for studying the growth 
of hoys and girls is the width-length index; this index is obtained by 
dividing height by hip width. This index is comidered one of the most 
reliable measures for estimating the general build of the body. The 
Index decreases In both boys and girls from birth to around seven years. 
At ages five to eight years, the average indexes are about the same for 
both sexes; after this age, the mean indexes for the boys continue to 
decrease while the mean for the girls increases steadily to maturity. 

ADIPOSE TISSUE. Girls have somexvhal more adipose tissue at all ages 
than do boys. From one to six years of age, they lose fat more slowly 
than do boj's, and they gain it more rapidly after age six; at adolescence, 
«Mne acceleration in fat gain starts shortly before and continues until 
after the general adolescent spurt. About a j'ear after the adolescent 
height spurt starts in girls, the amount of fat increases for about two 
years; then an actual loss of fat occurs throughout the duration of the 
general spurt, but the fat returns in a second wave when this spurt ends.* 

Girth hfeasures 

Growth studies generally l*ave not included girth measures of many 
parts of the body. Some studies of tissue composition have been made 
utilizing tlie calf of the leg as the site, because of the ease with which 
bone, muscle, and fat can be distinguished in X ra)^. These studies 

Tanmrr, Cmcth and AdaUtetnee (SpriogficU. Ul.; Oiarlrs C 'nwRus 
• J55),p. 17. * 
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Generally, the average weight o ^ again about 

U to Tyeis. At U years the «ven.gt «' A' gids, 

the same. Alter this age, , fb, yeabetore menarche. 

the most rapid weight b'^Se^TIdolesLce Is approalmately 

The average weight gain ior ^yj,„bly less for girls. 

40 pcrnids, the comparable average » consineiao y 


” A'phytt'*' ^''■^/'^^lumeTnd pemils an 

ol the head; it is related to the j„„e do not permit 

estimation of brain growth. Size and ^ injunes 

an adeeinate judgment of the t i,, head is also involved. 
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In skeletal development, girls are genera^y more advanced than boys 
at all ages. At birth, they are ahead by a few weeks. As age increases, 
they gain on the boys consistently until adolescence, at which time they 
are two years advanced. 

Circulatory System 

HEART SIZE. Heart size during grmvth is roughly proportional to body 
size. However, prior to the adolescent spurt, the body growth rate is 
slightly greater than heart growth, so ftis proportion changes somewhat. 
As for skeletal muscle, the heart muscle participates in the adolescent 
spurt but starts about one year before the height spurt, so it is well 
established before puberty. The heart spurt occurs in both sexes but is 
more marked in boys. 

HEART RATE. The heart rate falls gradually from birth to maturity. 
The average rate for boys and girls is about the same until 11 years of 
age; thereafter, the boys’ rate decreases more rapidly. In adults, the rate 
is approximately 10 per cent greater in women than in men; this sex 
difference is established during adolescence. The heart trained by exer- 
cise is larger, stronger, slower, and steadier and is capable of greater 
sustained effort than tlie untrained heart. However, age differences In 
heart size cannot be eliminated by training.^ 

BLOOD PRESSURE. The diastoIic blood pressure shows little change 
with age and no sex differences. The systolic pressure, on the other 
hand, rises steadily throughout chitdhoc^ svithout significant sex dif- 
ferences until adolescence. At this time, the rise becomes more rapid 
and adult levels are quickly readied. The adolescent rise for girls starts 
earlier than for boys, as would be expected; however, the rise is not so 
great. 

BLOOD. During childhood, the average number of red blood cor- 
puscles is approximately the s.nme for boys and girls. At adolescence, 
the number rises in boys but does not increase in girls; tlius, the adult 
sex difference is established at this time, a situation wliich persists c\’on 
in Well-trained women athletes. As a consequence of the increase in 
the number of blood cells in boys, tlie amount of haemoglobin in the 
blowl increases, with little or no change in mean corpuscle X’olume, 
mean corpuscle haemoglobin, or mean haemoglobin concentration.* 

Respiratory System 

Tlic breathing rate under testing conditions decreases steadily 
throughout cliildliood and during puber^; there Is no appredable sex 

' Anm E«p<Tisc'hadc. "Organic siwl Xcwrwnnwoljr Development," Clilhlren in 
Focuj, eJ. Delia P. Huvvcy (WavWnpon, DC.: American Association for Health, 
FhNvIcal Erlucation, and Rocrealion. 19S1}, p. 56. 

* Tanner, o;*. cit , p 103. 
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reveal that boys have only slighUy more bone and muscle tlian do ^rls 
until puberty. i j „ 

In the Medford Boys’ Growth Study* utilizing cross-scctional ^ta. 
the mean growlh curve for calf girth consisted of a relatively slight 
increase from 9 to 10 years, a pronounced nearly straight-line rise to 1- 
years, a slight acceleration at 13 yean, and a deceleration at 15 yean. 
The increase in calf girth over this span of years was 25 per cent. In 
the Medford Study, too. a number of other girth measures have bwn 
given, including the upper arm, abdomen, buttocks and thigb. "^e 
percentage increases in the latter between 9 and 15 years are roughly 
comparable to those in calf girth. 

Skeletal Musculature 

In early growth, muscle fibers increase in size. Until early maturity, 
skeletal muscle constitutes the largest part of body growth. At birth, 
these mucles fonn from about one-fifth to one-fourth of body weight; 
in early adolescence, one-third; and in early maturity, two-fifths.* The 
gam in musculature in childhood and adolescence is opproTimately equal 
to the growth of all other organs and tissues combined.* In early cMd’ 
hood, boys have slightly more muscle and have a slightly higher growth 
rate than do girls, but the sex differences remain small until the adolescent 
spurt. At adolescence, a large skeletal muscle increase occurs in boys, 
coinciding roughly srith increases In height and weight; the gains iot 
girls at this time are not nearly so great 


Pm'SIOLOCICAL GROWTH 


Skeletal System 

At birth, the bones of the skeletal system are not completely calcified, 
or ossified. Some of these are entirely cartilaginous in nature and do not 
show on an X-ray film, other bones are incompletely formed and do 
not have their ultimate articulation surfaces. Consequently, as bones 
develop, they change in chemical composition. The infant's bones con- 
tain more water and less mineral than do the bones of adults. As bones 
enlarge, their cartilage characteristics disappear and they become denser, 
harder, and britller. During this process of ossification, the gain in the 
mineral content of bones is approximately 60 per cent. 


1 W'lckenx, "Maturity, Structural. Strength and 


Ernest ^V. Watson and Ceorce H. Lowrey, Croufk and Development of Children 
Year Book Publishers, loc. 1058), p. 142. 


{3rd ed ; Chicago, 1.. . ^ 

H^"and Proleclfon* c'rou.(;. and Devehp- 
Crofls Inc 1933) Pfcynofogy {New York: Appleton-Century- 
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also increase in strength and to a proportionately greater degree. Jones 
found a marked adolescent spurt in bo)-* behveen the ages of 13 and 
16 years. For girls, a less definite spurt occurred around 12 to 13 years, 
followed by an actual mean decrease in strength scores thereafter; this 
change in the usual growth pattern was attributed to a lack of motivation 
to perform well on strength tests on the part of girls after puberty. There 
is no time when strength ceases to increase in boys from childhood until 
maturity is reached; this fact explodes the myth that the changes accom- 
panjing adolescence are temporarily enfeebling. 

Utilizing numerous strength tests of various muscle groups throughout 
the body, Clarke and Wickens studied the mean growth patterns of 
boj’s 9 to 15 )*ears of age based on crosS'Sectional samples. While varia- 
tions occurred, the general trend was a slmv but consistent increase 
in strength from 9 to 12 years; thereafter, the growth curves showed a 
pronounced generally straight-line rise. The increase in strength from 
9 to 15 years ranged from 82 per cent to 175 per cent, depending on the 
muscle group tested. 

In the Clarke and Wickens study, the mean growth curves for d>iD- 
ning and bar dips were similar. The mean number of chins varied 
from two to three limes beriveen the ages of 9 and 12 years; for the same 
ages, the number of bar dips varied l^tween four and five. Pronounced 
increases for both tests occurred at 13 and 14 years; this rise continued 
for bar dips but not for chins at 15 years. For the ages involved, the 
increases were 128 per cent for chins and 176 per cent for bar dips. 

Sfotor Ability 

The mean growth curves for bo)'s 9 to 15 years of age for the riro 
motor ability items of standing broad jump (explosive muscular power) 
and 60-)-ard shuttle run (speed and agility) were investigated by Clarke 
and Wickens.** The cur%e for the standing broad jump was nearly a 
straight-line rise throughout. For the shuttle run, the curv’e was erratic, 
starting nith a plateau from 9 to 10 years; this nns followed by a steep 
straight-line rise to 12 yean; at 13 years, a dip appeared, followed by a 
rise to 14 years and a near plateau to IS j’ears. The increases in mean 
performances for these years were 53 per cent for the standing broad 
jump and 12 per cent for the shuttle run, 

Espcnschade ** has reported that boys can run faster, jump higher, 
and thnnv farther than girls at all ages from 6 to 12 years. In fact, she 

’’Irirold E. Jones, Sfo/of PrrforTTUTnce etui Crovth (Berkeley', Calif.: Unhmity 
of California Press, 1949), pp. 34-41. 

** Clarke and kVickens, op. fit. 

"ffckf. 

** Espenschade, cp. ft/., pp. 63-63. 
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difference during this tunc. At puberty, vital, or lung, capacity increases 
rapidly in boys, but there is little diange in girls. Tlic increases in bo)^ 
are actually greater iharr would be expected from the amount of boys 
acceleration in body sire during this period.* 

In both sexes, the oxygen and carbon dioxide percentages in expired 
air increase at adolescence; but In boy's this occurs to a greater extent 
than in girls. Other important dianges take place in the respiratory 
process whicli are too technical to detail licre. Tlie end result, howeser, 
is that the blood of boys can cany grxjater quantities of oxygen from 
the lungs to the muscles and can absorb greater quantities of waste 
materials in the muscles for expulsion through respiration than can the 
blood of girls. As a consequence, tlie muscular endurance performances 
of hoys are more greatly improved. 

Metabolism 

Metabolic rate, which is rchted to the energy output of the body, 
couists of the amount of beat produced per square meter of body 
surface, it is basal when the body is In as nearly a complete resting 
state « possible. The basal metabolic rate falls constantly from birth 
onwarf not only to maturity but actually extending into old age. There 
ue sught checks in this downward trend between 11 and 12 years for 

oys and between 12 and 13 years for girls. For all ages, the boys’ 
metabohe rate is always above the girls’ rate relative to surface area. 
Af attributes this sex difference In part to the greater mesomorphy 
oys an greater endomorphy of girls, pointing out that muscle has a 
greater resting oxygen consumption than does fat. 


Strength 


NEURO.MUSCULAR CRO\\Tn 


were^tAM^ pertaining to changes in muscle strength until recently 
erios anrt ®*"g largely confined to strength tests of right and left 
ifrelated lA ^ “ manuometr. Strength 

for bovs lb ° '^o“ld be expected. This relationship is greater 

ciallv from generally have more fatty tissue, espe- 

in sUencth F there is also a sex difference 

than Eirls in ^ "ported that boys are definitely stronger 

M ^JaiI fmm ages 6 to 12 years. 

scence. the muscles not only increase rapidly in size; they 

•/brd.p. 103. 

Ibid., p. 108 

“ Espenschade, op. cit , p. 63 . 
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implies progressive maturity, not just increasing dimensions. Simmons 
and GreuL'ch endorsed this conc^t in principle when they concluded 
that the process of maturation and tfiat of ^owth were quite different, 
and that changes in skeletal development differed from changes in body 
size. Thus, an understanding of maturation and its significance should 
have considerable value for the classroom teacher. 

Skeletal age is the most commonly used scientific indicator of physio- 
logical maturity. It is a measure of how far the bones are in their course 
of development, as recorded by an X ray— usually of the sviist and hand. 
At birth, many of these *^ 0068 " are cartdage and do not show in an 
X ray; others are only partially ossified and appear incomplete in the 
X raj’. The process of ossification goes on until maturity is reached. 
Standards have been prepared by Creulich and Pyle for all chronol- 
ogical ages up to and including 19 years. When a 12-year-old boy’s X-ray 
hand conforms to the standard for J2-year-old boys, his skeletal age is 
then 12 yean; thus, his maturation is tjpical for his age. This maturing 
of the skeleton parallels generally the physiological maturation of the 
Individual. 

From the Medford Boys’ Grmvth Project, Clarke and Wickens ** ob- 
tained a standard deviation for skeletal age of approximately 12 months 
at each age from 9 to 14 years inclusive. Thus, at 9 years, for example, 
approximately tivo-thirds of the boys had skeletal ages behveen 8 and 10 
years— a span of hvo years; yet the same boys were tested within two 
months of their birthdays, so they could not vary chronologically by 
more than four months. Actually, the skeletal age ranges varied generally 
between four and five years. TTius, individual differences in maturation 
are pronounced. 

The significance of these maturational differences as related to phj’sical 
and motor traits of boys 9, 12. and 15 j'ears of age was studied by Clarke 
and Harrison , *2 again with data from the Medford Boys’ Growth Project 
Based on skeletal age, three maturity groups were formed at each of 
the three ages; these were designated as advanced, normal, and retarded. 
Without exception, the difference betivecn body weight means were 
significant for maturity-group comparisons at each age, with the more 
mature group having the highest average. Other variables for wliich 
the differences between test averages were especially significant were 
grip strength, hip width, sitting height, upper arm girth, and calf girth; 

" Katherine Simmons and W. tV. Creulicli. '’Mmarcheal Atje and the Height, 
'Veight. and SVeletal Age of Citb." Jounol of Fedutrici. 22 ( 1043). 518-54S. 

** W. W. Cwilich and S, I. I\lc, Radiographtc Allot of Slrktai Dcrflopment of 
the ffand end tVrirt (Stanford. Calif.: Stanfoid Uii«\eT5ify Ttnt, 1050). 

*’ ClarVe and WicVctis, op. ett, 

HarriMti Qarke and James C. E. llaniton, "Differmcn in Pliitical and 
ttotof Trailt between Bovs of Advanced, Noraul. and llelarded Maturity.'* Brtcarch 
Qoortedff, 33, \o. I (Afirch 1902). IX 
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found that the sex difference xvas so great at puberty that the best girls 
throw was shorter than the distance thrown the average boy. 

Zv.e„ .he eg., of 4 end 5 years ne„ron,ns» ar « 
boys and girls Is too moomplete to foncbon adciiuately. Chita rf 
these aees are still somewhat clumsy. However, their eye-hand coordi- 
naUon is beginning to develop, and they are able to catch and maneuver 
large objects Between 6 and 8 years, the coordination of cMdren im 
proves, and throwing and catching are more accurate; total body move- 
m.=nts are under better control. From 9 to 12 years, many skills become 
automatic, and children show an interest in the development ot 
as such. Basing coordination on the ability to perform stunts 
test). Espenschade demonstrated that no appreciable difference existed 
behveen boys and girls until puberty was reached. 


INDIVIDUAL DIFFERENCES 

The presentation of the growth changes of boys and girls thus far 
has been based on average levels for different chronological ages. To 
the unwary, these results seem very neat and conclusive; they appear 
to be a common yardstick whidi may be universally applied. In fact, to 
treat children of the same age alike is the usual practice as children 
enter the first grade and progress together through sdiool. Actually, 
however, the growth characteristics described are merely typical ones 
for any age and do not indicate the status of all children at any age. 
Individual differences are so great that chronological age does not 
guarantee uniformity; realistically, the bald assertion that a hoy or girl 
is a given age is hopelessly vague in most contexts. 

The classroom teacher knows that pupib in her grade vary in many 
ways, as she has observed them in all shapes, sizes, abilities, and 
interests. But just how different they are and what basic significance 
these differences have should be explored. This exploration, brief as it is, 
will be related to those differences of greatest significance for partici- 
pation in physical education activities. 

Maturation 

Greulich has observed that the duonological age of a child is often 
little more than an indication of the length of time he or she has lived; 
it does not necessarily bear a dose lelatioaship to the amount of progress 
the child has made toward attaining maturity. Todd ** has emphasized 
that the phenomenon of maturation, quite different from that of growth, 

'• Ibid , p, 63. 

u \V W Greulich, “Skeletal Status and Physical Growth,” DynamKS of the 
Crowth Process (Princeton, N.J : Priuietcm University Press, 1950). 

•*T. W. Todd, Afloj of Skeletal Maturation (St Louis. Mo.; C. V. Mosby Co. 
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strength and muscular endurance measures. The ectomorphs and mid- 
t)pes were the smallest of the groups; they were superior to the endo- 
morphs and endo-mesomorphs in relative strength. The endomorphs 
and endo-mesomorphs were the largest and generally the weakest. An 
unfortunate finding was that none of the endomorphs could chin once. 
Finally, a greater percentage of endo-mesomorphs were advanced than 
were retarded in maturity; the reverse was true for the mid-tjpe bo)?. 
Thus, another basic trait is shosvn to affect physical size and performance. 

In Hindmarch’s study,” those eight-year-old boys with endo-meso- 
morphic physiques were significantly more mature and had greater 
strength than did mid-t)pes. In the standing broad jump, mesomorphs 
were superior to all other ph)’sfque groups. 

Body Size 

The diEerences in body size of boys and girb of any age in any 
school grade are common observations of all classroom teachers. How- 
ever, here are a few figures from the Medford Bo)*s’ Grosvlh Project, 
which will serve to stress this point. At 12 years of age, weight varied 
by as much as 76 pounds; at 9 years, this differential was 52 pounds. 
The difference beriveen the tallest and shortest 12-year-old boy was 
nearly one foot; at 9 years, this difference was over eight inches. The 
significance of body-size measures for physical performances can be 
seen from the following correlations reported by Clarke: .86 beriveen 
lung capacity and average of 12 strength tests; .82 between body weight 
and McCloy’s Athletic Strength Index.** 

^fuscular Strength 

Traits of great significance for physical education are the strength and 
endurance of the muscles. All movement depends on the strength of 
muscles, and the continuance of mo'emenl depends on their endurance. 
In an area, such as physical education, which depends on movement, 
extending on occasion to the limits of human capabilities, these traits 
have special significance. It is true, of course, that physical performances 
are dependent on other factors, but, despite this fact, partidpation in 
phj-sical actisities is impossible without strength, and it is limited, or 
futile, when muscles are weak or lack endurance. 

Muscular strength is measured with instruments, such as grip sfrengtli 
"■ith a manuometer, leg lift with a dynamometer, and clbmv flexion 
strength with a tensiometer. Muscular endurance is esaluated by repeti- 

Hmdnurch, op. cU. 

. ^ Harrison Clarke, “ncUtimr of Physin] Srmrture to Moler Performance* of 
Pnftmonol Contnbittioni So. 6, Amerircn Andem'i of Fhytical Education 
(" ashington. DC; American AnocliMon for flraJlh, Physical Edixation, tixi 
*wratlon, 1953). p. 63. 
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these were followed by the sum of 12 cable-tension sBength tests, leg 
strength, b.eeps strength, and chest girth. Thus, the great inEuenee of 
the maturity variations of boys of the same age is clearly demonstrated 
in these body sire and strength differences. 

With eight-year-old boys as subjects. Hindmarch « formed high- ana 
low-matunty groups, based on skeletal age assessments. The advanced- 
maturity boys had significantly higher means than the retarded-maturity 
boys on measures of body size and muscular strength. 

Physique 

In addition to one’s level of maturation during growth, his physique 
type is primarily a matter of heredity. Thus, we have roly-poly types, 
lugged-stocky types, gangling-luiear ^pes, and the like. The type of 
physique, aside from size, which one possesses will aSect his physical 
performances in no small way. 

Following a long line of physique-typers, dating back to Hippocrates, 
Sheldon and associates ** created the somalotype, the most acceptable 
method today for describing physiques "nie Sheldon somatotype has 
three components: endomorphy, mesomotphy, and ectomorphy, each 
of which is rated on a seven-point scale.** High ratings in the first com- 
ponent, endomorphy, are assigned to physiques which tend toward round 
shape and soft texture (Santa Claus). High ratings in the second com- 
ponent, mesomorphy, are given to physiques ivith prominent mus- 
culatures, thick bones, and solid texture (Hercules). High ratings In 
the third component, ectomorphy, are assigned to physiques that are 
narrow and linear (Ichabod Crane). There are a large number of 
combinations of these three components among boys and girls. 

Again in the Medford Boys’ Growth Project, Clarke, Irving, and 
Heath** studied the relation of maturity, structure, and strength meas- 
ures to the somatotypes of boys 9 through 15 years of age. The 
individual differences were pronounced, as shoivn by the following 
distribution of 259 boys based on their classification of somatotypes; 
endomorphs, 7 per cent; mesomorphs, 21 per cent; ectomorphs, 24 per 
cent; endo-mesomorphs, 10 per cent; and mid-types, 38 per cent. 

In studying the significance of these physique differences, the meso- 
morphs showed general superiority in both gross and relative musclar 

’’ Robert G. Hindmarch, "SigniBcance of Physicnift, Maturalional, Body Size. 
SUength, Motor Ability, and Reactioo Time Char^eristics of Eight Year Old Boys 
(Microearded doctoral dissertatum. Univemty of Oregon 1902) 

“Wdliam ll Sheldon, S S Steven*, and W. B. Tucker, TAe Varie/les of 
^ Publishers. 1940). 

"^'*1*^ Sheldon, WssIct Dupertnis, and Eugene McDermott, Atlas of Afro 
(New York: Harper & Row, Publishers. 1954, p. 29. 

H. Harrison Clarke, Robert N. Irving, and Barbara H. Heath, “Relation of 
Matunty, Structural, and Strength Pleasures of Boys 9 Ihroueh 15 Years of Age, 
Rescorefi Quarterly, 32, No 4 (IJecember 1061), 449. 
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with those who are nonparticipants for some of the traits presented 
above.*^ 

At the close of each sport’s season, the coaches of the respective teams 
rate their squad members as outstanding athletes, regular players, and 
substitutes. Such results as the following were obtained: The out- 
standing athletes at both school levels had significantly higher mean 
skeletal ages than did the oth« groups; in studying maturity relative 
to chronological age, the outstanding elementary athletes only were 
found to be advanced. In general, the size of athletes as compared with 
nonparb'dpants was more significant in the junior high school than at 
the elementary school level, this was particularly true for the out- 
standing athletes. A higher proportion of mesomorphs was also found 
among the junior high school athletes. Strength %vas a consistent dif- 
ferentiator of athletic ability at both school levels; this was particularly 
true for the gross measures, such as the Strength Index. Hcnvever, the 
relative strength of the outstandiog athletes and regular players was also 
pronounced; the average Ph)'Sical Fitness Indices were 131 and 123 for 
the outstanding junior high and upper elementary school athletes, re- 
spectively. In the standing broad jump, an explosive muscular power 
lest, the av^erages of the outstanding athletes and regular players were 
also significantly higher than those of the nonparticipants at both school 
levels. 

In a second analysis,’^ the profiles of 38 outstanding athletes in upper 
elementary and junior high schools were studied; in so doing, each 
athlete was compared with norms for his dironologfeal age on 24 meas- 
ures of maturity, body size, strength, motor ability, and intelligence. 
Among the findings were: In all instances, the mean of the outstanding 
athletes was above the average for all bo)'$ at their respective ages. The 
most distinctive characteristics of the athletes in all sports were their high 
averages on tests of explosive power, speed and agility, gross strength, 
and arm strength; of less importance, hut still with high a%’erages, were 
skeletal age, height, and relative strength. The standing broad jump, 
60-j-ard shuttle run. Strength Index, and arm strength (based on pull-ups 
and push-ups) were most frequently ohscr\ed as compensating traits for 
apparent deficiencies in other important djaracteristics when found 
among the outstanding athletes. The somatotjpes among the 3S athletes 
were 13 mesomorphs, 12 mid-t>'pes, 10 ectomorphs, 3 endo-mesomorphs, 
and no endomorphs. Differences existed for the athletes in different 

*' U. Harmon ClarVo and Kay If. Prtersm. "Contrast of Mshiralional, Stmctural. 
and Strrncth Qiarartoristics of Athirte* and Xon-afh?i*f« 10 to 15 IVart of Age." 
fleirarch Quarterly. 32. So. 2 (May 1961), 163. 

Harrlvsn (^LirVe ami Morgan E. Shelley, "Maturity. Structure, Strength. 
Motor Ability, and Intelligence Test Profiles of Outstanding Elcrorntary School and 
Junior High ^hool Athletes," rhytifol Educator, IB, No. 4 (December 1061), 132. 
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tively lifting a submaximal load, examples are chinning and sit-ups. 
Certain strength test batteries have been used extensively in research, 
especially Rogers’ Strength Index” The Strength Index is the gross 
score from seven tests: right and left grips, back and leg lifts, lung capa- 
city, and arm strength (obtained from pull-ups and push-ups). A Phys- 
ical Fitness Index is obtained as a measure of relative strength by 
relating the achieved Strength Index to a norm based on sex, age, and 
weight. For the Physical Fitness Index, according to the norms, the 
fiftieth percentile is 100, the first and third quartiles are 65 and 115, 
respectively. 

The individual strength differences of elementary school boys and girls 
are pronounced, as mil be seen from the following examples taken from 
the Medford Boys’ Growth Project. The Illustrations are for boys 12 
years of age; however, relatively comparable results prevailed at all other 
ages. For these boys, then, the average Strength Index was 1215; the 
standard deviation, 230, and the range, 1031 (in pounds, over a half- 
ton). The average total strength on 12 cable-tension tests was 7S0 
pounds, the standard deviation, 121 pounds; and the range, T29 pounds 
(nearly equal to the average). For a muscular endurance test, the 
average number of chins xvas 3.2, the standard deviation, 3.3; and the 
range, 14, \Vhlle not applied here to the 12-year-old boys, llie Physical 
Fitness Index of both boys and girls at any age ranges from 4() and 
less to 160 and more, thus, typically, a difference of 400 per cent is found 
between the weakest and strongest In strength relative to their sex, age, 
and weight. 

Hindmarch** found that muscularly strong eight -year-old boys were 
significantly more mature and had better motor ability scores than boys 
of diis age who were muscularly weak. IVhen relative strength xvas used 
as the measure (that is, strength relative to age and weight), the hoys 
with high scores exceeded the boys with low scores on motor ability 
tests. 


Athletic Ability 

Perhaps, for boys at least, the culmination of the effects of individual 
differences on physical education performances may best be seen in 
then ability to make and be successful on interscholastic athletic teams. 
In the Medford, Oregon, public schools, inter-school competition in 
various sports is conducted in the upper elementary school grades (fifth 
and sixth) and in junior high school. Consequently, it has been possible 
to contrast the characteristics of hoys who participate on these teams 


Application of Iteaatrement to Health and Fhijsical Edaca- 
ed; Englewood Cliffj. N.J.: IWiccHall. Inc.. 1959). chap. 8. 
Hindmarch, op. cit. * 
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pupils are definitely older than others and have the many ad\’antages 
assodated with increased maturity, greater size and strength, and more 
experiences; the younger ones in the grade, on the other hand, are 
generally handicapped in these respects, and must constantly struggle 
to “keep up” with their peers. As a consequence, leadership in many 
facets of the school experience, especially those associated \vith sports 
and athletics, logically gravitates to these older boys and girls. 

The first-grade child is prone to be a very active one. His preschool 
days have been replete with relatively uninhibited movement and play. 
He is now confined to the classroom and his physical activities are re- 
stricted, at least for large parts of the day. Thus, he is apt to be restless, 
to crav'e vigorous activity, and to be somewhat unpredictable in his 
actions. He still maintains much of his imaginative approach to play. 
He has an interest in trj'ing out his abilities; as a result, self-testing 
activities have a definite appeal for him. The interest span is generally 
short; therefore, programs should be varied. Boys and girls have similar 
interests and capabilities; thus, they can well participate together in the 
same program. These pupils have a strong interest in personal per- 
formances, with little desire to participate in group efforts, induing 
team games and sports. 

Continuing School 

The second-grade child is now making a good adjustment to sdiool— 
an adjustment which continues into the third grade and beyond. These 
children are not always self-contained; they are introspective and desire 
the approbation of their group and parents. They are starting to acquire 
an ethical sense and to feel the importance of personal and group ac- 
tivities. They demonstrate a mixture of timidity and defiance; periods of 
brooding, shyness, and pensiveness occur. Decisions are difficult to 
make. The length of the attention span is increasing. 

Generally, third-grade children dislike being alone; they want com- 
panions to take an interest in their activities. Some resentment for 
parental authority is found; their best behavior may be away from home 
or when strangers are visiting. This age group is sensitive to criticism, 
and they typically indulge in a good deal of excusing and alibiing. 
However, they are beginning to set high personal standards. At this age, 
jegregatKwi of the sexes in &e <hake of playmates and groups 
becomes important for the fint time. 

At the fourth grade, interest in being members of a team or group 
is noticeable, a trait which becomes increasingly pronounced, especially 
for boys, as children continue through school. They show greater al- 
legiance to peer groups and begin to run in loosely formed gangs. A 
desire to perfect skills is manifest this desire is aided materially by 
their natural development as they become larger, stronger, and better 
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sports, with those in football being definitely superior on most tests; 
the basketball and track athletes were tall for their weights; the basebaU 
athletes had high explosive powers and the wrestlers had great streng 
relative to their age and weight. 

BEHAVIOR CHANCES 

The literature on the behavior changes taking place during growth is 
voluminous. Consequently, no annprehensive attempt to review this 
literature will be made here. Instead, certain general conclusions per- 
taining to children's changing behavior patterns will be mentioned 
especially those which relate to their potentialities for participation in 
physical education. 

Behavior is most complex, as the child's actions are bound together 
with many extraneous but still intimately related factors, such as his 
heredity, his mentality, his home and neighborhood environment, lus 
opportunities for expression and their nature, his physiological matunty, 
his physical and motor development, and the culture of the society of 
which be is a part. It is impossible to separate out these factors in order 
to Isolate behavior as an entity in and by itself. The phenomenon of 
Individual differences again plays an important role in the proper under- 
standing of the behavior of boys and girls. It Is a fundamental and 
damaging mistake to accept a blueprint which specifies that all children 
of a given age are thus and so. Such blueprints, when they exist, should 
merely be used as points of reference and as indicators of general trends. 

Starting School 

Upon entering school, most boys and girls come from protected homes. 
Their contacts with other children have been limited mostly to a small 
number in their particular home environs. They have been largely 
dependent upon parental control and have not ventured appreciably 
on their own. They love their homes and the persons and objects as- 
sociated with them. They usually get along well with adults, although 
shy when first meeting them. Preschool children are serious about them- 
selves and are concerned wifli their own abilities. Play is apt to follow 
domesUc patterns in both sexes; th^ like to ”play house,” and dolls are a 
favorite plaything. Thus, starting to school is a big event in their lives 
as they leave this protected existence. 

Certain inequalities among chfldren are manifest upon entrance to 
the first grade and, by and large, accompany them through school. Many 
of these have been discussed earlier in this chapter as individual dif- 
ferences. Another obvious one is that the ages of children in this grade, 
as well as the others to follow, vary by as much as a year, as a conse- 
quence of the nature of most schools' admission policies. Thus, some 
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not exist between the sexes. These similaiities are continued for each 
age until the girls reach puberty. 

However, a number of differences between the aterage growth pat- 
terns of boys and girls do exist, and thej* have significance for phj-sical 
education performances. These differences are as follows: (1) From the 
age of hvo years, boj’s’ arm length is greater than the arm length of 
girls. (2) After eight years of age, the width-length proportion of boys 
decreases, while this proportion increases in girls; thus, the hips of girls 
are broader for their height, as compared with boys. (3) For all ages, 
boys' metabolic (energy ou^ut) rate is alway’s above girls’ rate relative 
to surface area. (4) Boys have greater muscular strength and endurance 
than do girls at all ages. (5) Boys can run faster, jump higher, and throw 
farther than can girls at these ages. (6) The physique tj-pes of boys tend 
more touard mesomorphy, while the girls tend more to^vard endo- 
moiphy. 

Despite the similarities of boys and girls from the age of six years to 
puberty, the sex differences are sufficiently important to warrant the 
following principle for elementary sdiool phpical education: While hoys 
and girls in the early grades tcill profitably participate together in some 
physical activities, such as rhythmics, mimetics, conditioning exercises, 
and the milder play forms, they should be separated for the more 
vigorous acticities invoicing endurance performances, muscular power 
events, and all-cut sports acticities. 

General Approach ar Puberty 

The problems pertaining to elementary school physical education 
become especially acute with the ad\-enl of puberty. At least three 
major factors contribute to the extensiveness of these problems. These 
are: 

1. In general, girls start puberty about t^^•o years before boys. The 
adolescent spurt at this time forces girls ahead of boys on many of the 
traits discussed in this chapter; this occurs, typically, in the late elemen- 
tary school grades. 

2. There is a great range of ages— three to four jeais— when both boys 
and ^Is enter puberty. Thus, the effect of the adolescent spurt serves 
to inCTease the individual differences of boys and girls of the same age. 

3. 'The grmvtb changes are very rapid during adolescence, as con- 
trasted with the slow, steady growth before this period. 'This growth 
acceleration adds to the extent of differences at this time. 

As shoum earlier in this diapter, most bodily systems are affected 
drastically during adolescence. Most adult differences between men and 
"emen are established at diis time. ‘The girls’ adolescent spurt is two 
years earlier than that for bov'S. During these two )-ears, the boj’s con- 
tinue to grow at their usual steady rate. This additional growth, combined 
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coordinated. The imagination is stiD vivid for this age group, a trait 
which is commonly expressed in hero vrarship. The fourth-grader is 
typically self-sufBcient and self-oitical, but not severely so, and he is 
anxious to please others. At this age, too, the drawing apart of the sexes 
continues, although they have still not lost interest in each other, as is 
evidenced by their slapping, diasing, pushing, and teasing each other. 
Approach to Adolescence 

The fifth grade represents the start of the adolescent spurt for early- 
matunng girls; boys have not yet reached this period. As a consequence, 
one of the fundamental occurrences for this grade is the beginning of 
differences in attitude toward sex. Girls in this grade are definitely more 
mature and poised than boys. Boys continue to develop strong loyalties 
to the group or gang to whi«A they belong. There is a strong tendency 
at this age to he self-centered and inconsiderate. 

By the si-xth grade, most girls have started adolescence; some early- 
maturing boys have also entered this period. Girls of this grade are 
usually more sedate and take pride in their personal appearance; boys 
are Inclined toward rowdyism, and they yell, fight, wrestle, and tease. 
Membership in clubs and groups Is increasingly important for both sexes. 
Team games are popular, especially with boys; those children who are 
lacking in skill, however, are inclined to withdraw— a tendency which 
may lead to social maladjustments of various kinds. 


APPLICATIONS TO PHYSICAL EDUCATION 


In this chapter, the mean growth curves of boys and girls as related 
to physical, physiological, and neuromuscular measures were described; 
the differences in these curves for the two sexes were discussed. The 
extent of individual differences was considered as related to their ma- 
turation, body size, muscular strength and endurance, and athletic 
^ility. Finally, the behavior sdianges during this period were presented. 
The pu^ose of the final section of the diapter is to draw from this 
welter of mfoimation those applications to health and physical education 
which seem justified and whidi may be of use to the classroom teacher in 
planning and conducting her elementary grade program in this field. 
General Approach Prior to Puberty 


According to the above presentation of the average growth patterns 
0 oys an gir s, a fairly steady state in phvsical, physiological, and 
neuromuscular rueasure, ha, been cached by Ihe tliie children enter 
the pde. For many o£ Iheso meanrei, uicludmg height, weight, 
rhoulder-hrp arrd leg-trouk proportio,,^ murcle ma„, treuromurcular 
cooidmatrorr, heart rate, ayrtolic blood pressure, number of red blood 
ootpusoles, lung capacity, and bteathfag rate, appreciable differences do 
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to aggressive or destructis’e conduct, now has the additional means 
to do so. In a similar way, the eariy-maturing girl, who menstruates 
earlier rhan others in her dassroom or whose breasts des'elop while 
those of the others remain prepuberal, may show extreme embarrass- 
ment Both early-maturing bo)-s and girls are likely to aciiex'e an 
advantageous position in school— to assume leadership in games and 
dass acti\-ities. As a consequence of these obser\*alions, a prindple to be 
applied to elementaiy school health and ph%*sical education is: Beginning 
in the fifth grade, clemeniary school hogs and girls should he gicen an 
understanding of puberty and puberal grotrth changes and should be 
helped to a realisation of these effects on the members of their age group, 
to the end that they nuiy make their own behacioral adjustments ond 
assist others to do likewise. 

Isdindoal Differences 

Mudi stress has been placed throughout this chapter on the nature 
and extent of the indiddual diSeiences of boj-s and girls in the elemen- 
tary schooL The significance of these differences for performances in 
ph^-sical education activities has been demonstrated. These differences 
permeate the organism; as indicated herein, they are especially related 
to maturation, ph)'sique t)pes, body size, ph^'siological sx'stems, muscular 
strength and endurance, and athletic abOi^'. A number of prindples can 
be justified this information. 

1. The classroom teacher should be alert to indiridual differences and 
should ecaluete them insofar as she can. True, no teacher can test for 
all the many factors considered in this chapter. However, for ph^-sical 
education, the effects of many of these bctors are reflected in the body 
size, strength, and motor abilit)" of children. Thus, boys and girls who 
are mature and ha\e better phj'siques for p^^ical acti\itj’ also are larger, 
stronger, and more agile, and ha%'e greater explosive po^ve^ than others 
of their age; tests related to these traits can be given, as described in 
Chapter 11. 

2. The motor performance espectations of boys and girls should be 
judged, in part at least, from a reo/izafion of their strengths and weak~ 
nesses, especially as they apply to maturity, physique, and sfrucfural 
characteristics. For example, chOdreo wfL a high degree of endomorphy 
are definitely limited in phjmcal actiWlies; the mesomorph, on the oier 
hand, is well adapted for motor perfonnance of many kinds. Immature, 
small, and weak diildren are definitely handicapj^ when in com- 
petition with mature, large, and strong children. In general, mature, 
mesomorphic, and large boj-s haw great muscular strength and power. 
However, compensations for defidendes in certain of these traits may 
be made by strength in others; for example, the small chad %vith high 
sehUw strragth may perform well in many tjpes of motor skills. 
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w«h a generally greater adetecent spurt than tor girls, results in a mud. 
larcer and more powerful man than woman. nr. 

Comparisons betweeen the sexes in relation to grow S 

currinR during adolescence may be brieBy summarized, as 

„„Ln ios™.. The buys have a mu* greater rncrease rn » ght 
height, and ann length. Fur the shoulder-hrp pmpurt.un, buys have a 
greater Increase in shoulder latadth, svhile the guls have a greater 
hip.vadth gain. The superior height ot the boys ueours late'V “ ” 
creased leg length, which does not occur to neatly the same *8'“ ” 
girls. The vndth-length (heightthip width) proportion decreases in Wys 
but increases in girls. The girls have the greatest adipose 
ravsionoGiCAL cnovmr. The heart size and systolic bloo P 
of boys have greater gains during adolescence; but the girls ear ra 
rises to about 8 per cent above boys. The lung capacity has a 
rise in boys but only little change In girls. The number of red blooa 
corpuscles increases more in boys; thus, more haemoglobin is a\ai a 
in the blood stream of boys. As a consequence, boys’ blood can car^ 
greater quantities of oxygen from the lungs to the muscles and can a sor 
greater quantities of carbon dioxide. Consequently, the muscular as 
circulatory endurances of boys greatly exceed those of girls. 

NEUROMUSCULAR GROWTH. Although generally superior througnou 
growth, the adolescent spurt results in boys who are much stronger, ave 
greater motor ability, and show better neuromuscular coordination ot 
the big muscles of the body than girk. ^ , 

As a consequence of the many changes laldng place during ado- 
lescence, an obvious principle for elementary school physical education 
is related to the extensiveness of individual differences. However, me 
statement of this principle xvill be delayed until the next section, whim 
deals further with these differences. A second obvious principle is the 
following: Boys and girls should definitcUj he scporofed for phi^rical cdu- 
cation from at least the fifth grade on; occasional coeducational aciivUy 
of a social nature, such as folk dancing, social dancing, and appropriate 
informal games, may be desirable. 

The differences inbehavior betxveen the physiologically advanced and 
the physiologically retarded of the same age may create a problem of 
considerable magnitude. Tanner” has indicated that both feel estranged 
from the general group of ijuldien. The isolation of the late developer 
continues longer and frequently seems to affect behasnor. “This is per- 
haps particularly true in boys, who may substitute false aggressive 
row’diness for the genuine manly drive they see developing in their 
contemporaries." The early-maturing boy, on the other hand, if prone 

*•1. M Tanner, Education ond Ffunfcal Crototh (London: University of London 
Press, Ltd., 1961), p. 122. 
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vigorous and carried out long enou^ to make demands upon the cardio- 
vascular system. These perfonnances should be alternated with rest or 
mild activity. Initially, fundamental movements should be used, such as 
running, jumping, skipping, climbing, and the like. Later, games re- 
quiring vigorous activity may be us^. Conditioning exercises are ap- 
propriate at all age levels. 

2. Motor sMh should progress from gross to more refined movements 
as the child matures. Most children, upon entering school, are still some- 
what awkward and lacking in motor coordination. Therefore, the early 
skills presented should be gross in nature, using large balls, stationary 
targets, and simple equipment. Such activtties may include bouncing 
balls, throwing and catching, throwing at a target, simple stunts, and 
elementary games. Later, the stunts can become more difficult, apparatus 
exercises may be included; and simple ball games may be added. Many 
games leading up to the regular sports played by high school boys and 
girls may be introduced. 

3. The development of sports sfdlls should begin with simple funda- 
mentals and progress gradually to the complicated performances of total 
sports. As indicated in the second principle above, sports experiences 
should start with simple ball handling. Early games should have simple 
directions and lew rules. Games of increased organization can follow with 
more complicated rules and requiring rapid change of pace. Finally, this 
progression may culminate with some experiences in such common sports 
as basketball, volleyball, soccer, speedball, and the like. 

4. Program adjustments s/iouM f»c made in accordance tcith the lengfh 
of the attention span of children. The attention span of young children 
is usually quite short. Consequently, for them, frequent changes of phys- 
ical education activities are necessary; games should come to a quick 
climax and start again. In the later elementary school grades, activities 
can be continued for some time, if kept interesting and rfiallenging. 

5. Appeals should be made to the b^c motivational drives of children. 
Young children are essentially self-centered, seek the approval of adults, 
and are highly imaginative. Thus, they respond well to sincere praise; 
they participate well in "it” games, where they are the center of attention; 
they enjoy activities which allow for dramatization, sudi as those with a 
strong story interest or in which they can imitate local events, customs, 
and the like; and self-testing stunts and events appeal to them. Later, 
they need to feel assurance of their position in a social group. Toward the 
end of the elementary school period, boys are addicted to hero worship; 
and frequently girls may have "crushes.” At all times, (^ildren should be 
protected from ridicule when their physical education performances do 
not compare well xvith those of the dass. 

6. Positive efforts should he made to provide all children with some 
success experiences. Obviously, all childrm cannot and should not be sue- 
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“3. cn.. Zcu- 

'■’'UtaSo.M he loeed for ,he egeCive grouping «f 
and/or a.UHe physied otolion “espedln/taportanl 

homogeecily of motor potonMltl.y. Thrs i« “ “P' Jj edLtion 
nrinciple. The usual system ot conducting the same p y 
rl ^Jihen in a dassroom svithout regard tor 
Luces m motor pertomances should be abandoned. This who e 
presentation demonsLt.s tot this is ™g Hour >»'- ^Te^ la“ - 
,0 be accomplished is, ot course, a problem. hVhen more than one * 
room exists lor the same grade, children in the combined '»»™ 
be separated for physical education, accordmg to 
respective teachers Muld then devote their eSorts to the **““* 
Actually, a schoobgrade limitation is not nec^sapi tor this p ^osd^ . 
nhysied education abilities cross age and grade hnes; thus, the teacher 
of t\vo adjacent grades could combine their efforts in this respect. 


Behavioral Adjustments 

As Indicated earlier in this chapter, starting school is a big event in 
the lives ot boys and girls. They not only bring with them a host m 
individual diaetences m respect to the body, but also bring with them 
many variations in behavioral patterns. The physical characteristics 0 
the different ages interact wth the behavioral characteristics to form a 
cohesive whole; the two are inseparable, each either restricting the 0 cr 
or contributing to the other. 

While the behavioral patterns discussed have been related to spe c 
grades in school, it was stressed that individual differences in this reg 
exist, that it is a fundamental and damaging mistake to accept a blueprm 
which specifies that all children of a given age conform to one standard 
and that such blueprints should be used only as points of reference an 
as indicators of general trends. This point of vie^v is reiterated or 
purposes of emphasis. Without reference to specific grades, therefore, 
the following principles for elementary school physical education are 
proposed. 

1 . Muscular and organic deolopment shouM keep pace tcith the juU 
pofentwiifics of physical, physiaHog^l, and neuwmusctdar grouch. 
Large-muscle activities which develop muscular strength, muscular 
endurance, and circulatory endurance are essential. Periodically, muscles 
should be taxed to the maximum; and activities should be sufficiently 
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2. Boy'S and girls should definitely be separated for physical education 
from at least the fifth grade On; occasional coeducational activity of a 
social nature, such as folk dandng, social dancing, and appropriate in- 
fonnal games, may be desirable. 

3. Beginning in the fifth grade, elementary school boys and girls 
should be given an understanding of puberty and puberal growth changes 
and should be helped to a realization of their eSects on the members of 
their age group, to the end that they may make their o%vn behavioral 
adjustments and assist others to do likess-ise. 

4. The classroom teacher should be alert to individual differences and 
should evaluate them insofar as she can. 

5. The motor performance expectations of boys and girls should be 
judged, in part at least, from a realization of their strengths and weak- 
nesses, especially as they apply to maturity, physique, and structural 
characteristics. 

6. Certain basic traits desirable for good physical performance can be 
improved through physical education. 

7. Means should be found for the effective grouping of children for 
and/or vrithin physical education classes in order to provide reasonable 
homogeneity of motor potentialities. 

8. Muscular and organic development should keep pace with the full 
potentialities of physical, physiological, and neuromuscular growth, 

9. Motor skills should progress from gross to more refined movements 
as the diffd matures. 

10. The development of sports sldlls should begin with very simple 
fundamentals and progress gradually to the complicated performances of 
total sports. 

11. Program adjustments should be made in accordance with the 
length of the attention span of children. 

12. Appeals should be made to the basic motivational drives of 
children. 

13. Positive efforts should be made to provide all children wth some 
success experiences. 

14. The ethical values from participalion in physical education should 
be stressed. 

15. The values of both leadership and followership should be under- 
stood and opportunities to experience each should be provided. 
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cessful all the time, but they should be placed in 
can enjoy a reasonable amount of success. To meet 
most discouraging and does not motivate the diild 1 
wholeheartedly in physical education. Airangin^ ^ , 
classes homogeneously is one way to provide an opportunity for some 
success; using self-testing actiN-ities, in which a child’s present perform- 
ance JS compared with his past record, is another. 

7. The ethical values /rom participation in physical education should 
be stressed. Opportunities to practice the principles of fair play» spoite- 
manship, cooperation, loyalty, courage, and other personal and sodal 
modes of conduct should be provided and fostered. An understan 'ng 
and acceptance of the rules governing sports and respect for the authori- 
ties (officials) placed over the conduct of contests should be inculc^ 
in all children. Guidance in recognizing the rights of others is vital. This 
process should start in the earliest grades, where rules are simple, an 
continue to the complicated patterns of modem sports. 

8. The values of both leadership and followership should be onaer- 
stood and opportunities to experience each Aould he provided. Physic 
education is replete with opportunities for leadership; however, to be 
able to follow is also important, and on occasion may be more important. 
Efforts should be made to find some responsibilities for each child to 
perform; the temptation constantly to use the same few pupils for such 
assignments, because they are espedally competent and willing, should 
be resisted. At the same time, strive to male each pupil a willing, con- 
tributing member of the group. 

SUMMARY 

In this chapter, the typical physical, physiological, and neuromuscular 
growth characteristics of boys and girls in the elementary school grades 
were presented, and the differences between the sexes with respect to 
these traits were identified. The extent of individual differences was con- 
sidered in relation to their maturation, physique type, body size, 
strength, endurance, and athletic abili^; the significance of these differ- 
ences for physical education performances was demonstrated. Behavioral 
changes were traced as the cbBd progressed through school. Finally, 
applications to health and physical education were developed from these 
many facts, with 15 principles being established. A list of these principles 
follows. 

1. \Miile boys and girls in the early ^des may profitably participate 
together in some physical activities, sudi as rhythmics, conditioning exer- 
cises. and the milder play forms, tixy should be separated for the more 
vigorous activities involving endurance performances, muscular power 
events, and all-out performances. 


situations where they 
failure at every turn is 
to participate fully and 
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Health Services 


The earuest health servtcxs in the schools of the United States were 
contagion-oriented. They consisted of an inspection and screening 
process in an effort to control communicable diseases rampant at the 
time. Today, the functions are greatly expanded to include many health 
services, as will be seen in this chapter. The health emphasis is on the 
child and his total personality and not merely on disease or defects. The 
main objective is to promote optimal health, which includes the physical, 
mental, emotional, and social well-being and integration of the element* 
aiy school pupil. 

For many years, educators in this country have considered health as a 
primary objective of education. In 1918, health was listed first among the 
seven cardinal objectives of education. Since then, each national commis- 
sion that has re-evaluated the purposes of education has given recogni- 
tion and prominence to this objective. 

A key person in the school health service program in the elementary 
school is the classroom teacher. Eatdi teacher has numerous opportunities 
to promote the health of her pupils, as she sees them constantly under all 
sorts of conditions. The health experiences drey have in the school aid 
dynamically in the development of proper attitudes and behavior con- 
ducive to a healthy, happy, and successful life now and in the future. 

Of course, the school administrator and the various personnel in the 
health field are responsible for the development of policies for the health 
service and they carrj’ out certain over-all functions. However, upon the 
classroom teacher rests the success or failure of the health program in the 
school; unless she is interested in and understands this program and real- 
izes her responsibility for this work, tt will be largely ineffectual. 

The health sers-ice program diould be concerned svith appraising the 
o%'er-aIl health status of children, wid» the prevention and correction of 
57 
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1. To make a health appraisal that is suffident to assess the pupil’s 
health status. 

2. To locate any physical defects or abnonnalities that the pupil may 
have, so that appropriate steps may be taken to secure their conection or 
alle\-iation. 

3. To provide proper medical advice in the health counseling of pupils 
and in modifj-ing school practices when advisable. 

4. To evaluate the general phracal fitness status of each pupil, so that 
modifications in phj-sical activit}’ programs may be recommended when 
desirable for individual pupils. 


While the health examination is usually given by the family phj sician, 
it may also be done by a pb^'sidan connected with the shbool health 
service. In either event, the following tjpes of health information are 
needed for school purposes: 

1. Histor)' of birth and infanc)', past illnesses, immunizations, health 
habits, and behavior. 

2. Height and weight records. 

3. Postural and foot deviati^, w-alldng gait, general condition of the 
musculo*skeletal s)'stem. ^ 

4. Heart, lungs, abdomen (herW), andgerutals. 

5. Nervous and endocrine s}‘stemsd 

6. Nutritional status, condition of bair and sldn. 

7. Vision, bearing. / 

8. Urine tests when practical. otheMaboratorv- tests if indicated. 

9. Dental examinatioiL / 

In examining the child for school^urposes, the family physician should 
use the health examination record Yor m tlra t is being used in the child’s 
school district. The form recommended M use in Oregon public schools 
in Fig. 3.1 on pages 60 and 61 is an example of one such record card. The 
“Oregon Pupil Medical Record’ was ^Heloped cooperatively by repre- 
sentatives from the State Board of Healtfe^he public schools, the uni- 
versities preparing health teadvers, and theHtale medical and dental 
societies. This health examination is an integral part of the health ap- 
praisal, which includes other t)-pes of observations, sudi as those by the 
classroom teacher, and screening vision and hearing tests. 

In conducting the health examination, adequate time should be allowed 
to provide counseling of the pupil as related to the findings. The child’s 
health and medical care are basically the responsibilitv- of the child’s own 
family, while the public schools and public health departments provide 
needed prev’entive services. Consequently, the parents of elemenlarv 
s«diooI pupils should be encouraged to be present during their child’s 
health examination. If the health examination is given bj’ the pupil’s 
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f:rat;r„tde”:b;^b.,.h^ 

'““s procaaa, .he claasroom .eacher herf. 

ical Einess and cmohonal heal.K T’^Artuanv the^ealth of 

aapeca of her teaching efficiently and effect, vdy. her 

the teacher sets an example for the pupils who are y 

anpervaion. I. i, moat difficult lor fte f “Je 

practices and attitudes among her pupils when she is not a g P 

THE HEALTH EXAMINATION 
Health examinations should he conducted periodically for 
from the kindergarten through high school. Usually, these ex 
are given by the family physician; the results should be rna 
to the school In addition to the strictly medical aspects, . 

should include a review of the pupils various daily activities, die aiy 
habits, and hours of rest. . 

A difference of opinion exists concerning the frequent^wi . 

health examinations should be given to school children. The pr . 
practice is that the most Important examination is at entrant to s . 
before entering kindergarten or the first grade. Instead of each ywr, 
examinations are proposed for the following limes; at the ® . 
fonrth grade, at the beginning of the seventh pade, and before gn u 
from high school. These four spaced examinations, each to be thoroug y 
done, are considered adequate today. However, under this plan, 
sions should be made for special examinations if the pupil is refeire } 
the teachers or by the school or public health nurse. ' 

In Oregon, the state education department ' recommends hea t ex 
aminations in the schools as follows: 

1. Pupils entering a school for the first time. 

2. Pupils referred through teacher-nurse screening. 

3. Pupils new to the school system. , 

' 4. Pupils entering the ninth grade, or pupils entering the seventh an 
tenth grades. 

Purposes 

Tlie purposes of the health examination are variously stated by state 
departments of education and by local school authorities. However, m 
general, the following four purposes are appropriate: 

1 Heafifi SraHTM for the School-Age Child tn Oregon ( Salem, Oteg •• State Educa 
lion Department), p. 13. 
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She can contact the Director of Health and Physical Education of her 
school system or state, the health officer of the local public health depart- 
ment, or the State Department of Healdi for the names of those particular 
organizations fliat render special heald) services to the schools. 

Records 

The primary purpose of school health records is to make suitable health 
data available to the classroom teacher and to appropriate health service 
personnel in order to help them in understanding and meeting the indi- 
vidual health needs of the elementary school pupils. These records also 
furnish information about pupils for other professional groups, such as 
public health workers and medical and dental organizations. Further, 
they aid in the counseling of the pupils by teachers and school health 
%vorken. Such data should stimulate a desire for health experiences that 
will carry over into later life, especially to encourage children to seek 
needed health services after leaving school. 

Usually, the school district has a special record form or card for record- 
ing the health examination and screening tests. As an example of such a 
record form, the one in use by the public schools of Oregon is seen In 
Fig. 3.2 on pages 64 and 65. Tliese records forms should include: 

!• Personal Ustoiy of diseases and immunizations. 

2. Examination data from the physician and dentist. 

3. Teacher observations in the classroom. 

4. Screening tests by the teacher and nurse. 

5. Actions taken by the public health department. 

6. Follow-up procedures by school health personnel. 

The health records for each pupil should be kept up to date and should 
follow him from grade to grade. It Is important to have a permanent 
filing place for these records. In the elementary schools, these are usually 
maintained in the pupils’ classrooms, the nurses office, or the principal’s 
office. Teachers should be given ample time in their schedule to do a good 
job in keeping these records up to date and neat in appearance. A system, 
such as the following, can be used on the record card to indicate what 
foUow-up measures should be taken: 
y — Defect 
C — Corrected 
R — Referral 

NT — No treatment needed 
T — Under treatment 

FUNCTIONS OF THE CLASSROOM TEACHER 

The elementary school classroom teacher should perform the following 
health service functions; 

■TEAarEB OBseavATrONs. 'The dassroom teadier should be familial >vith 
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«.ith the lecommendation that they consult then family physician. 


Summer Roundup . , 

Dming the srnnmer preceding enhance to sctol, 
anange ivitli their family physicnm for a health examination of dieir 
preschool child. In addition, the necessary ^ „ 

mhool dlstnct should be obtained torn either the tamdy 
the public health department. The physician, of course, shou d oWa 
the necessary health examination report forms from the s^ooh Dmng 
this summer roundup period, the school health setvioe should ptortde 
notices pertaining to the health examination to the newspapers, television 
and radio stations, and other public information media; these 
leases should include the purposes of and the need for the , 

This can he a good public relations project for the schools an 
community. 


Follow'up 

Some school health programs in the elementary schools have been criti- 
cized for a tendency to neglect advising parents of conditions that nee 
correction immediately following the school health examination. ® 
health examination Is of no value unless it is used as a basis ^ ® 
velopmenl of a correction program. These findings should be availab e o 
all teachers and school personnel who come in contact with the pupils. 
The parents, if not present at the time of the examination, should be noti- 
fied as soon as possible of the conditions which need immediate attention. 
It is hot the function of the school to correct the defects of the pupils, but 
it is its duty to recommend to the parents that attention be given to the 
child by his family physician. , 

Teacher-nurse conferences ate in order and should be regularly sche 
uled. These conferences are most valuable if they are devoted largely to 
a review of the necessary infonnation regarding specific cases of the 
children who seem to be in serious need of medical care. The fully i*'" 
formed classroom teacher can be most helpful, both by adjusting tlie 
classroom program to the students needs and by influencing the chu 
and his parents to obtain correction of remedial conditions, as recom- 
mended by the school or family physician. Some of these pupils may he 
referred to die special counseling smrkes for further testing as provided 
for by the school, community, and state, ^\^le^e the services of a public 
health or school nune are not available, it may be necessary for the class- 
room leather to make the referral. The classroom teacher should he ac- 
quainted Avith the available bealfli resources in her community and state. 
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classroom teacher should be alert to these s)'inptoms and should record 
them on the health record card. 

SYMPTOMS OF HE-Muxc H-OTOiciPS. S)Tnptoms which may indicate 
hearing handicaps follow. 

1. Discharge from the ears. 

2. Earadre complaints. 

3. Failure to hear questions. 

4. Piddng at the ears. 

5. Turning head to hear questions. 

6. Tailing in a monotone. 

7. Inattention in the classroom. 

8. Expression of anxiet)’ on face. 

9. Loud and boisterous conduct. 

SIGNS OF EYE TROUBLE. Eye tiouble may be associated with the sj-mp- 
toms given below. 

1. St)*es or crusted lids. 

2. Inflamed e}’es. 

3. Crossed eyes. 

4 Headache complaints. 

5. Fitnsning, scmvUng, or squinting. 

6. Twitching of the eyelids. 

7. Tilting the head to one side. 

OTHst SIGNS OF KCALTK PROBLEMS. Other health problems may be 
identified with the sjTnptoms whidi foDcnv. 

1. Want of deanllness of the skin and hair. 

2. Pallor of the Ups. 

^ Signs (^sJdn^sease or rushes. 

4. Difficulty in breathing through the nose. 

5. Decaj'ed teeth. 

6. Diseased gums. 

7. Chronic cough or wheezing. 

8. Limping when walking. 

9. Speech defects or stuttering. 

10. Nail biting. 

11. Restlessness and noticeable tics. 

The dasSTOOm teacher in her day-by-day obsers'ations learns the nor- 
mal ph)-sical appearanee and health beliarior of her pupils; thus, she is 
able readily to recognize significant changes when ihej’ occur. She be- 
comes adept in malting sudi observ'ations and soon docs so informally 
as a daily practice. In this process, the teacher's role is not to diagnose 
unfa\t)rable health conditions note^ but to refer the pupil to the ^ool 
nurse or phsTidan for medical attention if she deems the case suffiaentiv 
urgent. 

In those school ss-stems where school hedth examinations are spaced 
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coopniATios pvm. im person- in cuaecb op the Xh 

,CE PEOOSAM Tlie classroom readier should coopemte with the admrm^ 
rraror ot the sdrools health progtram in fl« conduct ol = 
health program tor her particolar sch™l, Thrs program 
the roohol o! commurUmhle disease, the prevmhon of drotal ^.eh th 
promotion of the healtli examinations at specified “ f' 

Uie pmfessional health committee, seeing to it that oUdeferts a 
orders as listed in the health esaminaHons are reported to the patents, 

and the emergency-caie and first-aid program. 

E^•^^RO^-^,rE.NTAL HEALTH AKD HEALTHFUL SCHOOL tlVISC. The ClaSS 

room teacher should he concerned with conditions in her room 
roundings, especially those pertaining to heating, ventilabon. bgbting. 
and seating arrangements. . i 

ME-NTAL HEALTH. The mental health of boys and girls m school (le 
pends in large part upon the dassroom teacher, who has the opportumty 
of promoting the emotional tone and climate of the classroom for « 
pupils. She is the key person in any mental health program for schoo 


ctuiQieD. , 

HEALTH iNSTBUcnoN. Most of the health teaching by the class 
teacher is directed toward helping the children to develop and main h 
desirable habits and attitudes toward healthful living. 

roLLOw-uP AN'D crrERPSETATiON. The follow-up program in bealm 
services requires the proper Interpretation of the health conditions ®‘ 
pupils to the parents. Sometimes the parents are invited to the school n 
order that the referrals and the deviations from normal may be interprete 
to them. A referral form should be used. If a nurse is employed— schoo 
or public— she should work wth the classroom teacher in this phase o 
the health program. 


OBSERVATION AND INSPECTION 

The classroom teacher can be of great assistance in the conduct of an 
effectix e school health program by administering certain screening tests 
to her pupils, as described later. She can also make systematic health 
observations and inspections^ these will be considered in this section. 

During the first week of the school j'ear, the teacher should check her 
pupils for disorders of vision, hearing, teeth, and other obvious physical 
deviations which can prevent the ptpil from pursuing a normal school 
education. The classroom teacher plays an essential role in this prelim- 
inary health inspection, as she is closely associated with pupils during the 
many school hours each day and has an excellent opportunity to compare 
appearance and actions of each child walh those of the rest of the group 
in the dassroom. 

Many of the symptoms of health difficulties are listed below. The 
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granular flakes. This condition may be due to eyestrain. Frequent styes 
also may indicate some eyestrain. Further, the teacher should notice 
crossed eyes, and should note children who have frequent headaches or 
who squint when looking at their books or the blackboard. 

Screening Instnunems 

A number of visual screening tests are available for use by the class* 
room teacher. Some of these tests utilize rather expensive equipment, 
such as the ortho-rater, the telebinocular, and the Massachusetts vision 
test. On the other hand, other tests, such as the Snellen, require only a 
cardboard chart and good lighting. Thus, the Snellen eye chart is the 
simplest visual screening test for use by the teacher. 

Thompson ’ studied the selection of a vision screening test for the pub- 
lic schools of Lincoln, Nebraska. Questionnaires were sent to 150 si^ool 
superintendents throughout the Midwest In choosing an instrument for 
this purpose, the Snellen test was favored by the largest number. All 13 
of the Lincoln school nurses also voted for llus instrument. How’ever, the 
Snellen test— and this applies to other tests of the same general type-has 
been criticized, as analyses of its limitations as an adequate visual screen- 
ing test show that the eyes are not appraised at reading distance and that 
the test is not critical in detecting astigmatism. 

Snellen Testing 

The Snellen test of visual acuity is based on the ability of the child to 
read a special eye chart svlth lines of letters decreasing in size from top 
to bottom. A small numeral at the side of the chart indicates the number 
of feet away from the chart at which the normal eye should be able to 
read letten of that size. The standard distance for testing acuteness is 
20 feet from the chart, because the light rays reflected from objects at that 
distance are nearly parallel when they reach the eye; consequently, a 
minimum amount of eye accommodation is needed to focus the objects 
On the retina. 

Frequently, local or state health departments, local or county school 
sj'sfems, or state departments of education can supply Snellen eye charts. 
If not arailable at one of these sources, they may be obtained from the 
National Society for the Prevention of Blindness, 1790 Broadway, New 
York 19. Ne^v York. 

The Snellen symbol E eye chart is most desirable for elementary school 
children; this chart is illustrated in Fig. 13. The classroom is a go^ place 
for using the Snellen test, provided that 20 feet of unrestricted space and 
good illumination are available. The diart should be hung at approxf- 
*^tcly the diild's eye level when either sitting or standing, depending 
position for taking the test. The light should be from 8 to 12 foot- 

John C. Thomrxon, “Seleclinc « Msion Scfrming ln$tnim<mr for Lincoln, 
Ncbraik*. Puhlie ScliooU.“ Jounuil a/ School Htalih. 28. No. 8 (October 1053), 250. 
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and more efficient health counseling. 


VISION SCREENING 

The average school child does not complain readily about Ws eyes. 
However, various surveys have shown that between 20 and per 
school children have some type of visual defect. Cromwell 
visual screening and referral survey in the Denver, Colorado, p 
schools, in which the cumulative records of 998 children m grad 
through bvelve were analyzed. Each of these children had received ten 
or more visual screening tests utilizing the Snellen eye chart. Among 
findings were the following: (1) ^4.6 per cent of the Denver chi dr^ 
were referred for vision evaluation by a specialist; (2) of those ch 
referred to an eye specialist, 64 per cent were in kindergarten and ei^ , 
mentary school; and (3) of those children referred to a specialist, no 
visual corrections were made for 17 per cent. , 

Periodic eye examination is the Ideal method of early discovery 
visual defects among school children. However, when such examinations 
are not possible, periodic eye screening and observation by the classroorn 
teacher are essential in order to locale those children most likely to nee 
attention. 


Teacher Checks 

The teacher can perform a rough check on the condition of the 
placing her thumbs on the lower eyelids just below the eyelashes. The 
lower lids are pulled down to explore the conjunctiva. The teacher o 
serves the color of the inside of the lids and die clearness of the white 
part of the eye. A pale color instead of the healthy pink of the inside o 
the lids may indicate anemia or the lack of haemoglobin and red bloo 
cells. If the conjunctiva of the lid is reddish in color and the blood vessels 
over the eyeball are enlarged so as to be visible, eyestrain may be in- 
dicated. 

The whites of the eyes should be bright and clear. If they appear dark 
and yellow, this may be due to a dietary deficiency. If they are dull, it 
may indicate a lack of sleep or poor metabolism. 

With the eyelashes closed, the teadier can observe them for white 

» CertniJe E. Cromwell, “A Study of Visual Screening and Referrals on 
during Their 12 Yeats School Eipenence," Journal of School Health, 22, No. 8 (Oc- 
tober 1952). 229. 
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The procedures for giving the vision test with the Snellen chart are 
as follows: 

1. Explain to the class the purpose of the test Draw the E sjmbol on 
the blackboard and show the E in different positions. Have the children 
indicate with their fingers the direction in which the limbs of the E point. 

2. Hang the chart in the appropriate place with the recommended 
illumination, 

3. Place each pupil in a sitting or standing position with the eyes at a 
distance of 20 feet from the chart. 

4. Give the child a card (3' x 5") to cover the eye not being tested. 
Have tJie child place the card <ff>liquely across the nose and keep the 
covered eye open, 

5. If the child wears glasses, test mlh glasses and then without glasses. 
Test both eyes first, then the left eye and right eye separately. Record in 
the same order. 

6. Begin \vith the second, or 50-fool, line on the chart; proceed line by 
line until the IS-foot line is included, or until the child can no longer sec 
the direction of the E’s clearly. If the child has especially bad vision and 
cannot see the 50-fool line, start him with the top one (the "O-foot line). 
Move promptly and smoothly from one S)'inbol to the next, accepting the 
child's first designation of each symbol. Move at Ihe speed with which 
the child is able to keep pace. 

7. Successful reading of three syinbols out of four is evidence of satis- 
factory vision at the particular level. 

8. Record each chSd's visual score as if it 'vere a fraction. Tlie numer- 
ator is the distance the child is from the chart; the denominator denotes 
the line read. A score of 20/20 is average acuity, and means that the 
pupil can read the 20-foot line from a 20-foot distance. A visual score of 
20/70 indicates poor vision, as the child could only read the 70-foot line 
from the 20-foot distance. 

The rision screening test, combined with the teacher checks previously 
considered, should disclose those children in need of examinations by an 
eye specialist. Consultation with or re-checking by the school or public 
health nurse may be advisable for these pupib. The results of all rision 
screening tests should be entered on the Iicalth record card. 

HEARING SCREENING 

The ideal method for screening children with hearing defidendes is the 
individual pure-tone test, ^ven with a disercle frequency audiometer. 
Henvever, this method is time-consuming, therefore, a group pure-tonc 
test, tlio Massachusetts hearing test. Is used in many schools. A number 
of the schools throughout the country use the best asailabic group lest 
for mass screening and then utilize the individual pure-tone test for 
selected cases. 
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FIG 33 EyeVlsimChartforAnAses 

candles, distributed evenly, without glare, over the chart. Good lighting 
can be devised from two 40-watt frosted light bulbs with reflectors, sue 
as rivo gooseneck lamps, placed six feel apart and each three feet from 
the center of the chart. A light meter should be used to determine t e 
foot-candles of light on the chart; if not available in the school, perhaps 
one can be borrowed from the local electric company. 
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tfon departme^^, or the local or state medical societ}' on hearing problems 
encountered with individual children. 


^VEIGH1KG AND MEASURING 

Teachers should keep a record of each pupil's weight and height, uith 
the dates when sudi records were last inade. Usually these records are 
taken three times a year— September, January, and Nlay— and the results 
placed on a cumulative health record chart. Changes from time to time 
are emphasized primarily for comparison within the group and for growth 
change in each individual pupil. It is more important for the teacher to 
know that a child is or is not gaining in weight than that he iveighs a 
particular amount at a certain time. If a rdiild fails to gain over a period 
of three or four months, it may indicate that a further study should be 
made of this pupil by his family ph}*sidan. 

Weighing scales should be chewed for dependability hvice a yean 
and they should be adjusted for proper balance on each occasion of use. 
The pupils should be weighed wearing as b'ttle clothing as practicable, 
which will minimize the influence of seasonal and daily variation in the 
weight of school clothing. In making the weight measurement, the child’s 
feet should be near the center of the platform of the scales; his hands 
should be free from contact with the head portion of the scales or any 
other object Record the weight to the nearest one-half pound. 

The most reliable method of measuring height is with the child stand- 
ing against an upright board or wall without wainscoting. After a height 
scale has been tacked to the board or wall, the child should remove his 
shoes and stand with his heeb, buttocks, and upper back contacting the 
w-all or board. The arms should be at the side in a natural manner, head 
erect Ihe height should be taken by placing some square object such as 
a chalk box ^vith one of the square ends against the tape on the wall, and 
the long side resting on the highest point of the head. The right angle of 
the square against the tape will indicate the height. The height should be 
recorded in inches and quarter-inches. 

Children today are taller and heavier than those of a generation ago, 
not only in the United States but also in other countries. Acceleration in 
the rate of grovvih of school-age chfldren reflects a number of factors. Of 
major importance is increased knowledge of the principles of good nutri- 
tion, as st-ell as the availability of a wide varietj- of fo^ and the rise in 
li'mg standards. Another factor has been the decrease in debilitating 
diseases among children. Most of these diseases have been diminished as 
the result of the immunization program in the schools and communities 
"ith the cooperation of the public health departments and the medical 
profession. The program in health education, which provides proper 
^mmvledge of desirable daily living habits, has also had a salutary in- 
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Audiometric testing to screen boys and gills svith hearing trouble is 
most desirable, however, this type of testing tequmes special 
and a trained tester. Some school systems have adopted the Pf** “ 
either engaging a specially trained person to give these tests in aU the 
schools or securing a hearing specialist from the loeal or state health 
department Nevertheless, in many school systems throughout fte com- 
tiv-, the classroom teacher is the only one to give some type of heanng 
screening tests. The teacher screening tests (non-audiometric) are cmde 
devices, but will help especially in extreme cases of heanng loss, iwo 
such tests are described below. 


Watch-tick Test 

The watdi-tick test should be given in a quiet room with a watch that 
can just be heard four feet from the ear. Directions for giving this test 
are as foDows; 

1. Stand behind the child seated in a chair. With one hand, hold a 
postal-size card at the side of the head, which will serve as a ‘blinker 
to keep him from seeing the wat<h. 

2. With the other hand, hold die watch with palm toward one of me 
child’s ears and on a level with it. Start testing by holding the watch a 
one-foot distance from the ear; if the diild can hear it, move it bade one 
foot at a time until the tide Is no longer discernible. Test the other ear in 
the same manner. 

3. Hearing by this test can be scored by use of a fraction. In this in- 
stance, the denominator is the longest distance at which most children 
can hear the watch tick; the numerator is the longest distance at which 
it is heard by the child being tested. 

Voice Test 

The voice test may also be used by the classroom teacher as a crude 
hearing screening procedure, as follows; 

1- The pupil is placed 20 feet from and with his back to the teacher. 
The pupil closes the ear not being tested with his hand, so that he does 
not hear from it 

2. In a conversational vcnce, the teadier pronounces disconnected 
numbers, such as 247, 819, and so forth, or words or short sentences. The 
child repeats what the teacher says. If he carmot hear at 20 feet, the 
teacher moves up to 15 feet, and further if necessary. Test the other ear 
in the same way. 

The pupil who cannot hear with ather the watch-tick or the voice test 
at one-third the distance established may be in need of medical attention; 
therefore he should be referred to a specialist. The classroom teacher may 
wish to consult with the state ot coun^ board of health, the state educa- 
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curves moves inlo another zone upon repealed tests, the reasons for such 
changes should be examined. 

The classroom teacher can secure the Physical Growth Records from 
the American Medical Association, 535 North Dearborn Street, Chicago 
10, Illinois; full directions for their use accompany the charts. 

Wetzel Grid 

Another growth chart is the Wetzel Grid,* as shown in Fig. 3.6. This 
Grid with instructions for its use can be purchased from NEA Service, 
Inc., 1200 ^Vest Third Street, Clewland 13, Ohio. 

As Fig. 3.6 on pages 80 and 81 shows, the Wetzel Grid has nine channels 
(counting the two outside ones), as follows; Ai, obese. As and Aj, 
stocky; Ai, Mi, Bi, good; B., fair; B3, borderline; B4, poor. The child's 
position on the grid is plotted from his height, weight, and age. From 
this plotting, his developmental level and his age schedule of develop- 
ment are determined; repeated plottings from periodic testing indicate 
the direction of his gwmth and development. 1/ the child’s growth Is 
normal, even though he has a thin build, he %vill stay in the same channel 
as time goes on. moving up the channel progressively. But if malnutrition, 
fatigue, or illness hampers growih, the child slips out of his accustomed 
channel. 

The illlustratioD on the chart is for a boy 10 years of age, with a weight 
of 531* pounds and a height of 50 inches at the time of initial testing. On 
the grid, his plot fell in channel Nf; from the "ciinical ratings," lower left 
on chart, he is classified as "good." The boy's developmental level is 66, 
as showT] by the diagonal lines crossing the channel. 

The pupil's age schedule of development can be plotted on the right 
side of the grid- Thus, with a boy of 10 years, whose developmental level 
IS 66, the age schedule is approximately 90 per cent. To interpret, 90 per 
cent of boys have reached the 66lh level in the channel as early as 10 
years, as far as rate of development is concerned, so this boy is retarded. 
Ibe 67 per cent auxodrome, as these lines are known, is taken as the 
standard of reference for determining whether a child is advanced, nor- 
mal, Or retarded. Other features of the Wetzel Grid will not be described 
here. 

The Wetzel Grid has definite possibilities for use in detecting nutri- 
tional and growth disturbances in cbildren. Tbe main weakness seems to 
be a assurance that the is axtusAVy placed kn the best diaivnel 

for him at the time the initial measurements are made. If the child is 
wrongly placed at that time, an improper growth pattern could well be 
fostered. 

N’orimn C. WetzeL The Treatment of Crouth Failure in Children (C]e\-eland, 
Ofuo: NEA Service, Inc.. 1948). 
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as physical and motor Btness, neoiOTiuscukr coordinaUon, vita ty, 
durance, and emotional stability. 


HEIGHTAVEICHT CHARTS 


A nnmbet of height-TOight charts are available for 
room teacher. From these charts, the grosvth pattens <>' * 
can be follosved over the period of ttseir elementary till boys and 
beyond. These charts sviH be valnable to the teacher m helping Ws a 
girls achieve martmum development within then- respective sttuctnrai 
patterns. 


Meredith Growth Chart 

The presentation of height-weight norms in terms of curves has a d^ 
cided advantage when plotted against the pattern of growth of a 
sentative sample of the child’s own age group. The 
curves is that a child growing at a normal rate tends to . 

relative position with respect to his age group. An example ox a g 
weight chart of this type was prepar^ by Howard V. Meredith, o 
State University of Iowa Child Welfare Research StaUon, as sho^vn m 
Fig. 3.4 for boys and in Fig. 35 for ^1$. . 

The classroom teacher will note that each chart has five zones 
height and five zones for weight. The height and weight tests are givw 
in the manner described above. These scores are then plotted on the c 
in accordance with the child’s age. Normally, the pupils height an 
weight points fall in like zones, such as tall and heavy or average an 
average. ^Vhen they do not fall in like zones, as, for example, if th^ 
in average and moderately heavy zones, the dissimilarity may indica e 
stockiness or slenderness of build, or it may be related to his ° 

health. To illustrate, if a boy's height plot is in the average zone and s 
weight plot is in the light zone, he may be a healthy child of slen er 
build. On the other hand, be may have some infection, need an , 

diet, or require changes in his dMIy living habits; thus, this case sh^ 
be investigated and possibly the boy should be referred to the schoo 
nurse or the family physician. 

Generally, also, the child’s height and weight curves should follow t e 
same zones as he is re-tested from time to time; this procedure gives 
idea as to whether he is Rowing satisfactorily. If either of the chi s 


* Howard V. Meredith, “A Physical Growth Record for Use in ElemenU^ a 
High Schools," American Journal of Public Health. 39, No. 7 (July 1949), 87a. 
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Time of Eniption and Shedding of Primary Teeth 


Upper Jaw 


Central incisor 
Lateral incisor 
Cuspid 
First molar 
Second molar 


Eruption 

TKmo. 


24 mo. 


SiietWing 
7S )T. 

8 yr. 
llSiT. 
lOS y-r. 

I OS yr. 


Lower Jaw 


Central incisor 
Lateral incisor 
Cuspid 
First molar 
Second molar 


Eruption 

6 mo 

7 mo. 
16 mo. 
12 IDO. 
20 mo. 


Shedding 

6 yr. 

7 yr. 
9-4 yr. 

10 yr. 

11 yr. 


Since the primary teeth have definite functions to perfonn, they should 
ordinarily be retained until lost naturally. They are for chesnng, for good 
speech habits, for appearance, and to preserve space for the permanent 
teeth. 

THE PEMLOfENT TEETH. There are 32 teeth in the permanent set, 16 in 
each jaw. The calcification of permanent teeth begins at birth with the 
first (six>)’ear) molars and continues with other teeth thereafter. Each 
type of tooth comes in sets of four, hs-o in the upper arch and hvo in the 
Icnver arch. The position of the first permanent molars helps to determine 
the shape of the lower part of the face, so these teeth are particularly 
important. 


Time of Enipthn of . 


Upper Jaw \ear$ 

Fint molar 6-7 

Central incisor 7*6 

Lateral incisor 8-9 

First bicuspid 10-1 1 

Second bicuspid 10-12 

Cuspid 11-12 

Second molar 12-13 

Third molar 17-21 


Permanent Teeth 


Lower Jaw Vedrs 

First molar 6-7 

Central incisor 6-7 

Lateral incisor 7-8 

Cuspid 9-10 

Fust bicuspid 10-12 

Second bicuspid 11-12 

Secondmolar 11-13 

Third molar 17-21 


OTHER DENTAL CJONDiTioxs. A number of other dental conditions exist, 
about which the teacher should know and which she should leant to 
recognize when present among her pupils. Four of these will be described 
briefly here. 

1. Tartar; A brosvnish or greenish inciustation formed by a mixture of 
calcium carbonate and organic matter derived from the saliva. Tartar 
most often collects on teeth that are not brushed daily. 

2. Gingic/tis: An inflammation of the gums characterized by tender 
gums that bleed easOy. 
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DENTAL HEALTH 

The importance of sound dental health to the total 
individual pupil in the elementnT- tchool i, genemlly ^ 

health w<„ke„ and educators. Practically all research stud.es and s^ 
of dental health needs reveal a high incidence of dental disease 
communities throughout the United States. The 
result largely from the complications of accumulated dental i 
starting early in life and continuing through adult life. 

No other disease requires as rmidi stress on preventive an wn 
measures as does dental canes. Dentists agree tliat a duld 
learned and who practices good dental health habits has a much e 
chance of retaining his natural teeth in good health tliroughout li e 
does a child who has grown up in an environment of dental neglect, 
this reason, the American Dental Association encourages a sound schwi 
dental program and makes ai-ailahle to teachers dental health teac mg 
guides and other instructional materials at a nominal charge. Most s a e 
have a division of dental health within their state health 
these divisions are wiling to aid the schools In selling up a dental hea 
program. 

Today, dental disease can be controlled. In order to do so, howeser, 
experience has shoum that an initial period of intensive education Is i* 
quired, followed by a long-term program to present and reinforrt nw 
ideas. Children and adult attitudes toward dental care must he changw 
before a permanent modification in behavior con he c-xpected. The healt 
records of children needing dental care convincingly indicate that, a • 
though progress has been made, there is still a long way to go before 
dental diseases will come under full control. A vital step in this direction 
consists of the regular visits of children to a dentist, starting during the 
presdiool period and continuing twice a )-ear during their school years. 


Dental Facts 

The first-grade teacher will find that roost of her pupils will he erupt- 
ing their first permanent teeth, the four six-year molars; almost all of their 
permanent teeth have appeared by the time they graduate from high 
school. Thus, the time schedule for the eruption of teeth and other facts 
pertaining to the teeth may be of interest to the classroom teacher. 

prixiahy teeth. There are 20 teeth in the primary (baby) set. 10 m 
each jaw. The teeth buds be^n to form about the sixth week of pre- 
natal life. The calcification process advances rapidly, and at birth a con- 
siderable part of the crowns of tfie deoduous teeth is already formed. 
The primary teeth erupt and shed through normal processes at varying 
times. The average schedule follovtrs: 
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2. Assist chidren, parents, and teadiers in making plans for dental 
correction. 

3. Assist parents who cannot afford to pay to obtain dental treatment 
for their children. 

4. Assist classroom teachen in their dental health instruction program 
by prosading teadiing materials and by aiding the classroom teacher to 
plan dental health activities for the classroom. 

5. Aid the teacher in keeping records or reports of inspections and 
corrections. 

6. Assist the teacher in parent education programs through the Parent- 
Teacher Association and other organizations. 

7. Assist school officials in in-service training programs in dental health 
for classroom teachers. 

These services should be approved by the local dental societj’ and 
public health department. If a local community does not have a dental 
hygienist a\’ailable, a public health nurse may take o\’er many of the 
acti\'ities outlined for the dental hygienist. She may assist in the follow-up 
program for such pupils who ne^ dental treatment. The public health 
nvtrse does this most effecUs-ely in her home visits with parents or in con- 
ferences conducted in the school. She may also work cooperatively with 
community agencies in an effort to arrange needed dental treatment. She 
can be very effective in informing parents of the need for regular dental 
care. 

Parent Notificadoo 

Wliether the dental examinations are made in the school or at a dentist’s 
office, a plan must be devised so that the parents will be informed of the 
results of the examination. The form used need not be complicated and 
can be prepared cooperatively by school officials, the public health de- 
partment, and the dental society. The American Dental Association 
recommends one such form; this form is showm in Fig. 3.7 on page 86. 

Follow-up 

Dental examinations are of no value if the defects discovered are not 
corrected. There will be many pi^iils who will not have their dental needs 
met immediately, and it will be necessary for the classroom teachers, 
school nurses, and other school health personnel to make additional con- 
tacts with the parents. Some methods to follow are: writing foUow-up 
letters to the parents, holding teadier-parenl conferences, conducting 
parent conferences with school nurse or dental hygienist, and sending 
dental health information to the parents. &fuch help in organizing the 
dental follow-up process can be obtained from local dental and public 
health departments. Free or inexpensive materials are available for use 
in the classroom and for distribution to parents. If a local dental society 



health ehucatiox 
$4 

3 Vi„ce„fs In/cdion.- A disease sehich attack the gems as sveU M 
Che, parts of the moutl. and Unoat. In World VVa, I, Uns condrhoo wa 
cocmLy kno,™ as %e„ch monfln- Lowered Ussne res.staoce and 
unhygienic conditions are factors associated with this disease. 

i%nhea: Literally means a discharge of pus. ^orrhea usu^y af- 
fects the periodontal membrane; if it is not checked, the teeth become 
loosened. 


Teacher’s Role 

The classroom teacher can perform important functions in securing an 
maintaining the dental health of her pupils. One such function is to note 
any deviations from a healthy mouth and to encourage coirecbve meas- 
ures through the school nurse and/or parents. Among the devia ons 
which she may check are the following: 

1. Decay of either the primary or the permanent teeth. 

2. Persistent toothache. 

3. Reddened and swollen gums. 

4. Faulty oral hygiene, including chronic bad breath. 

5. Very irregular teeth, particularly the upper teeth. 

6. Speech defects which may be associated with abnonnal condition 

in the moutL # 

The first-grade teacher especially should be alert to any tooth 
the six-year molars. These molars are the first permanent teeth, 
quently, parents consider them just more “baby" teeth, to be lost 
a matter of course. Thus, they are prone to neglect these teeth; the teacher 
can alert the child and the parents to this situation. , 

The classroom teacher can also instruct her diildien on the ® 
food to avoid for good dental health. Sweets, particularly, are rea i y 
converted into adds in the mouth by the action of bacteria. Thus, ® 
children should be urged to reduce the amount of refined carbohydrates 
eaten, milk, nuts, and fresh vegetables should be substituted for the 
candy, pastry, and sweet drinks so relished by children. In this respect, 
maintenance of good mouth health promotes good general health. Con- 
sideration of the school lunch program provides an excellent opportunity 
to discuss the importance of diet for both general and dental health. 

Dental Hygienist 

Many local school systems emplc^ dental hygienists to assist with the 
dental health program. Most dental sdbools have an accredited program 
for the training of these specialists. Following are ways by which the 
dental hygienist can help tiie dassroom teacher seek the maximal dental 
health of her pupils: 

1. Interpret children’s dental drfects to school personnel and parents. 
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The classroom teachers knosvJedge of the child’s health is obtained 
from the health inspections, from die daily observations in the classroom, 
and from contacts wih the parents. The sharing of this information by the 
parent, the teacher, the nurse, the dentist and the physician is an essen- 
tial part of the health care of boys and girls. Usually, the teacher’s ob- 
servations are discussed in a teacher-nurse conference, which includes 
further evaluation of the cdiilds health and a consideration of further 
action to be taken in order to improve his health status. 

The teacher-nurse conferences should be held at least three times a 
year: at the beginning of the school year, after the medical examinations 
are given, and at the close of the school year. These conferences should 
be educational in nature, with the purpose of correcting the health de- 
fects of the pupils and in other ways improving their health. This con- 
ference should provide die foUoiving: 

1. Assisting the nurse with teacher observation. 

2. Evaluation of the teacher’s observations. 

3. Interpretation of the dental and medical findings listed on the health 
examination blanks. 

4. InformadoQ concerning the special needs of pupils within and with- 
out the school. 

5. Flam for the foI^o^v-up of the findings. 

EMERGENCY CARE AND FIRST AID 
Accidents constitute the chief cause of death and disability among all 
persons from ages 1 to 36 years; more children between 1 and 14 years 
of age are killed from accidents than from any disease. Thus, accidents 
are eliminating membeis of this group at a time of life which is relatively 
free from disease. 

The protection of children from serious accidents has long been recog- 
nized as a school’s primary responsibility. This principle was accepted as 
one of the goals in education adopted in 1930 by the Children’s Charter, 
White House Conference. Thus, the school should be involved in acci- 
dent prevention and in maintaining a safe environment in classrooms, 
laboratories, and playgrounds. Every school should have a planned, svrit- 
ten program for the care of emergencies. In the case of an accident or 
sudden illness, the school should gh’e immediate care, should notify the 
parent or guardian, and should supply transportation of ill or injured 
pupils when this is indicated. 

Immediate Care 

The classroom teachers, the maintenance staff, and the bus drivers are 
all likely to be in a position where Aey will have to administer first aid. 
Thus, everj-one on the school staff should have some training in first aid; 
at least one penon in each school should be well qualified in this field. 
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REPORT OP SCHOOL DEKTALtSSPECTION 


Parent or guardian ’• ■ — 

A dental inspoelion of your chttd „ — 
has been made. The Inspection aho-es 


O 1. Keed for dental atcenikm It «* fewmmeBded 

that your bmlly deatUt be consulted as soon as 
possible 

1 2. No readily apparent dental defects Hcirerer, ft 

ia recommended that your child visit your family 
dentist lor a more complete csaffllnaUon. 


IFrOBtl 


CCRTinCATE or OESTAL »t)RK DOSE 
This la to eeritfy that the bearer 

CD 1. Has had all aecessary dental eorh corrpleud 
Q L It under dental Irettmenl. 

O 3. Ia In need of no dental eotit tltbla lime 

further 


i ~ Dais " Slr*e‘“™ of Dentist I 

PLEASE RETURS TIPS CARD TO THE TEACHER 1 

Fic. a.- 

is not available, the teacher can wiite lo the American Dental Association, 
222 East Superior Street, Chicago Jl, lUinois. 

CLASSROOM TEACHER-NURSE RELATIONSHIP 

The health appraisal of elementary school children is an area in which 
both classroom teacher and school nurse can work together, cacli sharing 
her special knowledge and learning. A unified effort on the part of school 
personnel and school health professional educators is required to achieve 
the health education objectives of today’s modem curriculum. Both the 
classroom teacher and the nurse occupy strategic positions: the teachen 
because of her close contact with the pupils in her particular class, and 
the nurse, because of her professional preparation in the health and 
medical sciences. 
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5. Analysis of these records pennits the school to evaluate its safety 
education program. 

Causes of Accidents ^ 

The major causes of accidents in the sdiool are as follows: 

1. Lack of knowledge of students’ skills and of attitudes of the students 
toward certain activities. 

2. Lack of sufficient supervision and leadership. 

3. Taking chances on advanced skills when the student has not ac- 
quired the basic skills of an activity. 

4. Unsafe environment and equipment. 

5. Personal causes, such as physical handicaps, and emotional im- 
maturity. 

The classroom teacher can check the equipment of the playground 
periodically for any defects. These should be reported immediately to 
the administrator or the supervisor of health and physical education. 

RECOMMENDED FIRST-AID PROCEDURES 

Each school should have written policies on first aid approved by the 
school, the local health department, and the local medical society. In 
general, no treatment except first aid should be permitted in the schools, 
and even this treatment b restricted to injuries occurring in areas under 
the jurisdiction of the school. No drugs should be given, with the excep- 
tion of aromatic spirits of ammonia in the case of fainting. As soon as the 
injured child is placed in the care of the family or physician, the school’s 
responsibility for this care is ended. 

First-aid Supplies 

Each school should be equipped with an adequate first-aid cabinet 
containing proper supplies for use in emergency care and first-aid treat- 
ment. The following procedures are recommended for supervision of the 
first-aid cabinet: 

1. A responsible person should be placed in charge of the first-aid 
cabinet. His or her name should be posted on the cabinet. Names of other 
school personnel who have completed a first-aid course should also be 
posted. 

2. A check with the local Red Cross or medical society should be made 
ss to the equipment needed for the first-ard cabnref, UsaaJIy the health 
and physical education department of the school system posts a set of 
Witten instructions on the use of the fij^t'^id cabinet on or near it. 

3. A suitable place should be designated in which to give first aid and 
emergency care. A cot and blankets should be available in this area. 

4. The latest edition of the Red Cross First Aid Manual should be pro- 
vided for use of the first-aiders. 
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nurse’s office. This information should fadude: 

1. The conect address of ear* pupil, with home phone number an 
father’s and/or mothers business phone number. 

2. Name and telephone number of the pupil s family dorto . 

3. Name, address, and teleplrone number ot the closest hospittd. 

4. Name, address, and telephone number o! a relative, or close neigh 
bor, if parent cannot be reached. 

5. Notation to refer to permanent health record card in ^ 

who have such conditions as diabetes and asthma or who are bleeaen. 

6. Indications as to whether the child Is enrolled in a school o p 

accident insurance program. . , , .. 

7. Inclusion of special instructions of care to be given, signed by 
parents, in case the child is of the Christian Science faith. 

If the accident is severe enough to warrant more than nrst-aia . 
the parents of the pupil should be notified. This can usually be one y 
telephone, If medical or hospital cate seems indicated, the parents sMu 
be asked to state the physician or hospital to be contacted. In ^ 
cases, the parents may wish to come to the school and get the oiil • 


Acrident Reporting t 

Each school should set up a routine procedure for repotting accidents, 
keeping a yearly record for further evaluation of their safety program- 
Accidents should be reported on a spedal pupil accident report orm 
established by the school or district, in order to permit unifonmty m 
analyzing accident records. Some states have a special accident repo 
form which is used in all the public schools throughout their state. As W 
example, the form used in the Pittsburgh public schools is shown in ig- 
3.8. The accident report form issued by the National Safety Council, 
North Michigan Avenue, Chicago 11, Illinois, is a well-recognized form 
which is used by many schools throughout the United States. 

The values of maintaining accident records in the school are as follows. 

1. Data on the causes of accidents are ihtained for future use in stu y- 
ing ways by which the number and severity of accidents may be reduce • 

2. A better knowledge of pineal environmental hazards is obtaine , 
for use in determining safety precautions as related to facilities an 
equipment. 

3. A basis for furnishing guidance to pupils and parents on ways to 

avoid accidents is provided. . 

4. Safety-prevention materials become available which may be used m 
securing community support in aeddent prevention. 
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applied through a sterile gauze pad. If the bleeding continues, a cloth 
toumiguet should be applied abov'e the site of the wound. Medical atten- 
tion should be obtained immediately. 

BV'RXS. There are three t)pes of bums, as follows: ( 1 ) Heat: Do not 
wash but apply thick, dry, sterile dressing. Hold firm with bandage. For 
severe bums, get medical attention immediately. (2) Sunburn: Apply 
bum cream or oil. (3) Chemical (acid or alkali): Wash thoroughly with 
water: then apply a thick, dry, and sterile dressing. For severe and pain- 
ful chemical bums, immerse in cold water until pain subsides; then treat 
with dressings. Chemicals in the eyes should be flushed out immediately 
with water; obtain medical serx-ices immediately. 

All classroom teachers should read the Bed Cross First Aid Manual for 
further instructions. 

AimnciAL RESPIRATION. There are several methods of artificial respira- 
tion in use, but the mouth-to-mouth method is recommended by the 
American Red Cross, the Armed Forces, and public health organizations. 
Oidy the fundamentals of this method will he listed here; the classroom 
teacher should contact her local Red Cross or local public health depart- 
ment for pamphlets describing the method in detail. 

1. Place the person on his ^ck. and pull his jaw dowm and back. The 
front of the neck should be stretched and the head tilted bacbvard. 

2. Insert your thumb brtween his teeth and open his mouth, but not 
loo wide. You must be able to cover it completely with j’our own mouth. 

3. Take a deep breath and blow forcefully into the victim’s mouth; 
blow more gently if it is a very young child. During the first minute, 
blow quite rapidly, then slow down to 20 times a minute for joung 
children. With older children and adults, use j'our thumb to clamp the 
patient’s nose shut and blcnv air in only 12 times a minute. 

4. As soon as j-ou see his chest rise, remove )-our mouth so that he can 
exhale. Then repeal the c)’de of brcalliing into his mouth and letting 
him exhale naturally. In )'Oung children it may be necessary to press the 
abdomen gently to prevent too much air from accumulating. 

5. \\‘hcn he begins to breathe bj' himself, continue to assist by blowing 
into his mouth as he exhales; do not give up too soon. This technique 
takes little effort and can be continued for a long time. 

Safety Hints 

Safety in the elcmentaiy sclioob Is a ct>opcralive venture of teachen, 
administrators, pupils and community safety organizations. Classroom 
teachers can obtain much printed information from llicir state public 
Irtwlth deparlment. from their departmeirt of motor vehicles, and from 
national organizations siidi as American Retl Cross, National Safety 
Council, American Association for Health, Physical Education and Rec- 
reatJon, .American Aulomolnie Associatton, Ricvele Institute of America, 
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5. The school curse or the pubUc health department should inspect the 
6rst-aid cabinet and its supphes about twice a year; reports of these 
inspections should be sent to the school principal with any necessary 
recommendations. . . 

The school should consult with the school physician or other iO(^ 
medical personnel as to the contents of the first-aid cabinet. Usually, the 
minimum contents are considered to be as follows; 


Adhesive compresses, 1 m. 

Sterile gauze squares, 3 by 3 m. 

Triangular bandages 

Large first-aid sterile bum dressing, 18 by 24 tn. 
Adhesive tape, Sin. 

Roller bandages, 1 in. 

Roller bandages, 2 tn. 

Tongue depressors 

Roll oi slenle gauze. 4 in. wide by 5 yd. long 
Adheave tape, 1 in. 

Tourniquet cloth 
Splints, yucca or metal 
Absorbent cotton, stenle 
Applicator sticks, cotton tip 
Ammonia (AspiralNo. 1) 

Skin cream or bum ointment 
Baking soda (bicarbonate of soda) 

Table salt 

Soap cake or phlsohez, 4 oz. 

Flashlight 
Scissors, blunt-end 
Splinter forceps, 3 in. 

Safety pins, medium-size 

American Red Cross First Aid Textbook, latest 


Package of 100 
Package of 25 
Package of 3 
Package of 2 
Package of 3 
Package of 6 
Package of 6 
Package of 100 
1 
1 
1 
6 

nib. 

25 

1 bot of 4 
1 tube 
1 package 
1 package 
1 cake or bottle 
1 


24 

edition 


First-aid TteaunenC / 

A complete coonsideratioD of fint-aid treatment is beyond the scope 
of this book. As previously indicated, the availability of the latest Bed 
Cross First Aid Jfontwl is essential for sdiool use. Below, ho^vever, four 
major types of treatment are presented briefly for the fecial benefit of 
elementary school classroom teachen. 

wouNKS. All wounds should he considered potentially dangerous and 
every precaution should be taken to prevent tetanus. For minor wounds, 
wash hands thoroughly with soap and water. Then dean the injured area 
thoroughly with soap and water or phisohex and running water; then 
apply a sterile dressing. Cover with a dry sterile dressing and hold in 
place with a bandage. 

BLEEDiNC. Do not apply a tourniquet unless all other efforts to stop 
the bleeding have fail^. Bleeding can usually be stopped by pressure 
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The health appraisal for each chfld should include the followng: health 
history, including health habits and befaas'iar, past illnesses, and immtmi- 
zations; height and weight measurements; an evaluation of musculo- 
skeletal s)'stem and heart and lung examinations; tests for vision and 
hearing impairments; and any other abnormalities observed by the 
teacher, nurse, and doctor. 

The classroom teacher plays a key role in the health program, since she 
is so closely associated wlh the pupils during many hours each day. She 
can observe and detect many deviations in the appearance and behasior 
of her pupils. However, she should not attempt to diagnose these abnor- 
malties but, rather, should refer the cduld to his parents lor attention or 
for further examination by the family physician. 

The teacher usually conducts the following screening tests: height and 
weight measures, vision and hearing tests, and cheda for unusual health 
behavior and any physical deviations. These observations should be 
recorded on the pupils permanent health record card. The teacher should 
also seek assistance from the school or public health nurse in evaluating 
these conditions. 

The health status of each child should be recorded on a special health 
record form, and these health records should follow the pupO from grade 
to grade and from school to school. It is Important that these recoil be 
kept up to date and that they be cheAed frequently to see that the cor- 
rections of the defects found in these examinations have been made. The 
follow-up procedures seem to be the weakest link in the health appraisal 
of pupils. The teacher can obtain much help in her health work from the 
nurse, school health penonnel, and community health organizations. 
These records are also valuable for the teacher-nurse conference in the 
health discussion concerning the pupil’s health status. 

In the school's health ser>’ice program, too. the classroom teacher has 
an important role in the emergenc)' care of illnesses and in applp'ng first 
aid follmsing injuries which may occur in the school. She should be alert 
to safety precautions in the as-oidance of injuries; some training in first 
aid s\-ould be very desirable. 

SELECTED BEFERE.\CES 

American Medical Association, Report of the Setenlh National Conference 
on Pfcyrfcioni and Schools. Cbicaeo. W.: American Medical Association 
1960 

Oregon Stale Department of Educatwn, Health Services for the School-Age 
Child in Oregon. Salem. Oreg ; State Education Department, l&aS. 
'ITieatley, C. .M. and G. T. IlaHock, Hrtdlh Observaiion of School ChSdrn. 

New York: McCra«-lIi!l DorA Company. Inc., 

'Vfljon. Charles C. cd.. School Health Services, tt'ashingfon. D.C: .Valicmal 
Education Asaxiation, 1953. 
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are free of charge to teachers ,„lWd to help reduce the accident 
The following rules should be followed to n p cti.flv 

as die desirable number for a regular classroom period. 

4 The classroom teachers should teach the techniques of safety g 
with the activity sldlls on the play^und and Hnd of 

5, All playground equipment .ind apparatus should ha 
resilient material underneath them _ 

6 AH noon-hour activittes should be properly supervised. . 

7. A yearly evaluation should be made of the accidents th 
during the year. Suggestions for improvement should be made. 

SUMMARY 

The elementary school age period is one in which the 
mental health status of the child must be constantly observed by 
teacher, parent, and professional personnel in the health scienMS. 
daily and periodical observations and appraisals must be y 

viewed if the optimal growth and development of children ate t e 
obiectives desired. The gro%%lh of the child is a continuous process loi* 
loiving him throughout his school life, and this process continues a 
his public school experience throughout the rest of his life. 

Many voluntary and professional health agencies in the community 
where the schools are located contribute to the growth and education o 
each child in the elementary school. The school has the opportunity 
direct this educational grmvth process, because the child spends muc 
of his lime in the classroom. Hosvever, the community agencies art as 
consultants in aiding this growth process; these agencies include the oca 
health department, the local medical and dental societies, and sue 
voluntary health agencies as the tuberculosis, polio, heart, and 
organizations. The chief funrtion of the school is to develop the indivi ua 
by means of motivating him in his physical and emotional health. 

Health status is an individual responsibility, and the health service 
program is shared by many groups; but the parents should have e 
primary responsibility for the health of their children. The schools can 
help in this through the educational process by explaining the values o 
the health examination and die necessary medical care needed to assure 
the child of his optimal healfli. 
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The development of school health programs in many sections of the 
country results in pupils obtaining limited vjesvs of health. Thus, some 
pupils think of he^th as merely a subject that has no direct relation to 
daily living, or that it is one of the binge benefits of education, or that 
it has no association svith their environmental and cultural backgrounds. 
The inclusion of such factors as these is essential for the proper health 
image; they should neither be neglected nor permitted to remsin as 
unrelated parts. 

Total Health 

Mens Sana in corpora sano, the Latin phrase which means a sound 
mind in a sound body, is the keystone for sound total health. There are 
numerous individual differences in the diild’s total health potentialities 
at birth, and these differences become fixed as environmental forces leave 
their mark, Basic needs of boys and girls are seldom altered, but their 
understanding of these needs may change from year to year. 

The physical, biological, sociological, and health sciences supply the 
basic Imowledge for current undentanding of the individual's basic 
needs and the processes to be followed in order to meet them. Supplying 
this t)pe of knowledge is a vital function of health instruction in elemen- 
tary schools. Without this scientific background, many health practices 
ads'ocaled today may seem irrational. Examples of health practices which 
need such sdendfic justification are proper care of the teeth and proper 
diet to prevent tooth decay, immunizations, fiuon'dation of the public 
Witer supply, physical exercise, and pasteurization of milk. Teachers 
must find important applications for proper health knowledge in the 
daily lives of the children in their classrooms. 

Various sodal changes in todays society have complicated the realiza- 
tion of total health by boys and girb. Among the more obWous of these 
changes are the following: In many families, botli parents have some 
t)pe of emplo)’menl: as a consequence, diildren are on their during 
parts of t))c day and, frequently, the family as a unit has lost or is in 
danger of losing its identity. Leisure time has increased tremendously, so 
that indiriduals, families, and communities must consider waj-s by which 
this free time may be used properly and effectively. The standard of 
liN'ing has increased greatly, so that people can afford to be entertained 
and amused; thus, many cliildrcn (and adults} indulge primarily in the 
“art of sititis," watching games, tclesision, and motion pictures. Here, 
again, tfie sciences has’e increased our alertness to the problems created 
by these social clianges; the sciences haw also contributed facts which 
may be used in the solution of these problems. Obviously, this tj-pe of 
information shotrld be generously used by elasjroom teachers in their 
health JnstructiorL 

Without perspectiw, the teacher cannot sec health as a v'ljole. Seeing 
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Health Instruction 


THE IMAGE OF HEALTH 

TttE IMAGE OF HEALTH that teachcis cany in their a 

a large eflent how they wiU respond to the J’' % 

dynamic health program to their pupils. An essential ^ew t 
coiists of seeing health as a totaUty, a whole, rather than viewing it 
a number of separate paits.^ 


Parts Versus the Whole 

Seeing health as parts has been quite typical of many teachers; ® 
view inevitably results in an incomplete or fragmented image ot ne • 
One incomplete image of health is that health is only 
disease or the absence of physical defects. This negative concept o 
nated health thinking in the early 1900's, and it still exists in some plac« 
today. The germ theory gave impetus to Hiis concept, as it 
up various new ways of controUing communicable diseases. This p a 
of health-disease prevention-was largely accomplished by 
measures applied to environmental conditions; these included the sa 
guarding of water and milk supplies. 

The total image of health is much broader than disease prevention o 
the correction of phj’sical defects. It includes the improvement of p yp* 
cal fitness, as presented elsewhere in this book. Further, education or 
health must include a working knowledge of the structure and 
of the body, the nature of disease, and proper living habits. It 
combat the ignorance, indifference, and prejudice which block the mte 
gent use of medical knowledge. 

■ I Teacher Leadership in Heahh,- Health BuUefin for Teachers. Metropolitan Ufe 
Insurance Company, 23, No. 2 (1960), 5. 
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indinduals does not fulfill his health role, the child is the one who must 
suffer from this neglect. 

SOCIAL PHOXBOPHY. The teacher must examine the relationships be- 
h%-een school health education and the social and political philosophy of 
our society. \\Tiatever is done in the name of school health education 
must meet the needs of the people. Howwer, in meeting their needs, 
the capacity of each pupil for self-direction and his will to look after 
himseU and his family must not be destro)'ed. 

The school simply cannot afford to de\-eIop a health education program 
without gi\'ing thought to the moral values which can result from it. The 
teacher should not become so engrossed with the science of health in- 
struction that she loses sight of those higher values so needed by sodet)’ 
today. 

Health Principles 

Health teaching should be directed tm^-ard making changes that affect 
pupils' health behavior. To realize these changes, Turner, Selleiy, and 
Smith* have proposed the folto%viog prindples for the guidance of 
teachers in conducting health instruction programs: 

1. The same undentanding of the child and of educational ps>'- 
chology as is applied to other phases of education should be used in 
health teaching. 

2. The child should think of health as a matter of conduct, and not 
as a subject of instruction 

3. Metivatton should bridge the gap between knonledee and action. 

■t. The nature of habits should m recognized in heallh education. 

Habits are acquired. 

5. The laws of teaming apply to health education. The laws of readi- 
ness. ejerrise. and effect operate in buildiog a habit. 

6. Emphasis should be placed upon what to do rather than upon what 
not to do. Teaching should be positHe, not negative. 

7. The distribution of objectives and empliases will vary in different 
classes, but the goals in healtn education should be dear and specific. 

8. Children should be commended for success. Successes rather than 
failures should be emphasized. 

9. Particular care should be taken not to hold the child responsible 
for the improvement of conditions over which he has no control. 

10. The teacher should help the child to see that the ultimate reward 
of health practices vis'll be found in growth, in improved phvsical ac- 
complishments, and in other concrete evidences of he^th. 

11. Infm-si in growth is the best single incentive toward the improve- 
ment of health behavior In children. 

12. The tendency of children to imitate those whom ihev- admire Is a 
force that may be used in developing improved health behavior. 

13. Unhappy mental stales should be avoided. 

* C. E. Turner, C. MorWv Sellerv, and Sara Louise Smith, Schooi llfolsh and 
ilteUh Educaiiyn (St. Louis’ XJft; t, V. Mosln Company, 1957). p 32S. 



health education 

Lu. a. a broad concept L“?.r't°e.S: S 

classroom teacher should stn oractices and who provides 

rd^MtdlnradT^S^VlLohejp pupils form a comp.eto image 
of heith during their elementary sdiool years. 

HEALTH CONSIDERATIONS AND PRINCIPLES 

Basic Considerations 

Oberteufiers t,, di, creed baric conuderatltms in 
errential rratnre oi health tarturction m the pubbc s*"olr^«“ “ dre 
tioor are flnce in number, designated M Mows: 
need lor cooperative eSort, and the essenba! 

philorophy. These three rundderallonr are presented bnefly W™. 

T,m Li™ cNTrrv. What ir the errential natnre ot the pupdl^v® 
is he like? Not neatly enough is yet knorn about him, f™' nhmeter 
maker it clem: that he is an entity, uue whu mtainr hr 
a, long ar porrible m the face ol adverre envhonment. He ^not^^ 
divided into dircrete mental, physical, emoUonal arid ^ 

essential truth of man’s unity has caused a recasting , P 

health and a reappraisal of the effects of all that is done for its salc^ 
Health Is not just a physical thing. It Is not just a state of M 
well-being." It cannot be measured by pounds or feet, by . 

or audiometers. “Good health” is an expression of total 
modem health education, the concept of “body” disappears} in p 
is an evaluation of Its effect upon the individual as a person. , » ^ 

Health, then, is related to the oneness of man. “Mind and oo y 
"spirit" disappear as recognizable entities. In their stead, boys an gi 
as whole beings emerge. The teadier needs to consider her pupi s 
totalities as she provides health instruction for them. _ . 

NEED roR COOPERATIVE EFFORT. The need for cooperative efforts m 
development of an effective health education program is becoming W 
creasingly apparent. Health education in the past has been bothere y 
uncertain boundaries, by overlapping responsibilities, and, sometimes, 
by professional jealousies. 

The school health program reqmies many people to mate it ^ 
successfully. It is not a one-man job. Responsibility for the 
children belongs to all who deal with them. Many talents are nee 
educational, medical, nursing, nutritional, psychological, administrative, 
and the like. A realization that all personnel associated with children are 
important to their health and welfare is essential. If any one of 6^® 
1 Delbert OberteuiTer, “Pbiiosoplijr and Principles of the School Health Program, 
Jotimal of School Health, 22, No. 4 (April 1%3), 103. 
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themselves, are set in their ways and um^illing to change their personal 
health habits. Furthermore, elementai)'-age children are more teachable 
and are more willing to accept new theories and new er concepts of per- 
sonal and community bealtL A good example of this would be in the 
promotion of the latest concepts and research in the prescntion of dental 
caries by means of the fluoridatiOQ of the public w’ater supply. Children 
will readily accept the scientific esideoce presented. Ho%ve\'eT, a great 
many adults resist this practice, and it svill be only through continued 
public relations over a period of time that fluoridation will be universally 
accepted. 

Success, ho^vever, has been achieved in gaining acceptance for many 
health practices which, at one time, were conbwersial. Outstanding 
among the newer developments has been the introduction of antibiotics; 
these have saved a great many lives among young people who in the past 
would ha\'e died from pneumonia, endocarditis, mem'ngftfs, and other 
infectiom diseases. Immuniaation programs have been effective in reduc- 
ing the incidence of a number of childhood diseases. Improved sanitation 
has helped to reduce the communicable disease rates. 

Some Unmet Health Problems 

The progress made in advancing the health of American children must 
not obscure the many health problems that still exist. Many children are 
impaired by heart disease, cerebral pals)'. ^ileps)', diabetes, and polio- 
myelitis; many children are handicapp^ by visual or hearing impair- 
ments and b)' mental disorders. Steps to meet these health problems of 
children are urgently needed, as the number of children of school age 
will continue to increase at a rapid rate. It is estimated that the population 
under 21 years of age in the United Slates will increase from 75 million 
in 1960 to more than 88 million in the next 10 or 15 j-ears. 

A survej'* of physidans in private practice ia the state of IVashington 
shosved that respiratory disoixler— usually a condition of the tonsils and 
adenoids or the ccmunon cold— was the primary' complaint among chil- 
dren of ages 5 to 14 years in about one-fourth of home or office visits. 
Accidental injuries, prindpally lacerations of the face and fractures of 
the upper limbs, ranked next in frequency, accounting for 15 per cent of 
the XTsits. Sizable numbers of cases were reported tor eye and ear dis- 
orders and for allergies such as hay fever and asthma. Health check-ups 
and immunizations accounted for 7 per cent of all pbysidan visits for 
children of these ages. 

The multitude of absences that occur in the United States among the 
1.250,000 schoolteachers constitute over five million days each year.* 

‘Se37aour Stindish. Why Fatiener Ste Zfocton (ScattJe. ti'ash.; Uaistnitv of 
W«Kingt(jn Pr«i. 1955). 

Hinirtt B. Randall, ’Respiratorv lafectfaHU b> SchooU," }ourT\al of School ffealth, 
3i-No.5(M*yl96:), J9S. 
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taincd and learned In the clcmcnlaij" grades need continued reinforce- 
ment in order tint tliev may become Itabitual through satisfpng 
experiences. 

Health instruction sliould not only consider personal applications, but 
should stress the need for lielping otliers toward liealthfu] liWng. Com- 
mum'ty health is also important in healtli instruction in the elementary 
school. Tlie ne\s'er concept of health includes consideration of what the 
pupil knows, feels, and practices in liealth at school, in the home, and in 
Uie community. 


PUPIL HE.\LT1I INTERESTS AND NEEDS 

Some of the best programs in the area of health instruction use as a 
criterion the hcaltli interests and needs of the pupils in the particular 
class or school. Tlje basic health problems found in the slate and the 
conununitv should also logically included in the sdiool's health In- 
struction program. 

An excellent approacli to the selection of subject matter for health 
instruction, then, is to anals'xe tlic health problems actually encountered 
by the children at home, at school, and In tlie community. TTiese problems 
inay be identified in a number of w^ys. including the follms'ing: ( 1 ) use 
of questionnaires, inventories, and interviews. (2) anal)'$is of the personal 
habits of the cliildren; (2) analysis of the health examination findings of 
the children, including the teadier's observations and the results of 
screening procedures; (4) reports of pupil and eommunit)’ health needs 
resulting from state and national $urve)-s by professional and public 
health organixatfons. 

An excellent survey to determine the health interests and needs of 
pupils in a local situation was conducted in the Denver, Colorado, public 
schools.^ In this study, a health research committee set out to discover the 
interests and needs of pupils as a basis for providing the most meaning- 
ful health experiences of ^ys and girls and at the same time to determine 
at what grade level, or levels, those experiences should be provided. In 
this way, the committee believed, it could chart a health program that 
would be continuous, coordinated, and. above all, important to j-oung 
people. 

To aid in the study, the committee developed the follovvang basic 
assumptions; 

1. Learning experiences, in order to be meaningful to children, must 
be related to their interests and concerns. 

2. Health instruction can be functional only insofar as it provides solu- 
tions to the real problems of bc^’s and ^Is. 

* Heabh Inlereits of Children (Denver, OJoiado: Public Schools. 1947). 
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cold- Sometimes these symptoms may be an early “ 

more serioas disease such as scarlet fever, str^toeocens 
or poliomyelitis. Wnenaa, voth its wave-bke mourrenoes 'P ; 

is a eontinaous threat to the school popnlatlon. There is a ^ 

ness of the school’s important role in the discovery, control, and proven 

tion of respiratory infections. . cani- 

The children of today generally beneEt from good 'tvironmenlid Sam 
lation in the home, the school, and community. Advances in med.eme an 
nutrition have improved the health stains of youth. Further health piog 
ress wiW depend on the control of accidents and chronic diseases, 
imperative that the schools help this worthy cause by fostering g 
health and proper safety habits. More emphasis can be placed upon • 
habilitation and caring for diildren with physical and menta p 
ments. 


HEALTH OBJECTIVES 

The main health objective Is to protect and improve the 
mental, and social health of school children, by means of the folios ng 
general procedures: 

1. Provide good health instruction for diildren so that they may co 

sers'e and improve their own health, to die end that they shall be ah e o 
secure the vigor and vitality so fundamental for future happiness an 
usefulness. . 

2. Promote satisfactory health understandings, attitudes, and behavior 
so that pupils today may become healthy parents and healthy citizens o 
their communities tomorrow. 

3. Des-elop desirable health habits and attitudes by means of a motiva- 
tional health instruction program. 

4. Encourage the maintenance of a svholesome and healthful schoo 
environment so that it may be a healthy and safe place in which to li'e. 

Specific health practices, knowledges, and attitudes are closely relat 
to the various areas in health instruction such as nutrition, physical exer- 


cise, personal health, community health, first aid and safety, communi- 
cable disease control, health services, and mental health. In each grade. 


the teacher should use the most effective plan for teaching the various 
age groups. The teacher’s doll is necessary in directing the attitudes 0 
the pupil toward his o^v^ personal health. Habits and skills usually o 
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aid digcsUon (K, 1,2.3) 

ibserving cleanliness i 

(K,l,2,3) 
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PRiMABY CII.U3ES. The primal^’ teachers in the Cindnnali schools help 
to maintain a healthful school en\Tronment, plan and carry on an effective 
program of health instruction, and secure parental cooperation in reach- 
ing the objectives of the health program. 

The health instruction program is des'cloped around six basic health 
needs, namely, nutrition; sleep, rest, and relaxation; outdoor play and 
recreation; exercise; freedom from communicable diseases and remedi- 
able defects; and abidance of accidents. Instruction is directed tow’ard 
securing specific habits, attitudes, and understandings related to these 
basic health needs of children. 

INTZHMZDUTE CH.VDES. According to the Cinciimati plan, a pupil 
should leave the intermediate grades free from remediable phj'sical de- 
fects and poor health habits. Good health habits are as important as 
making a picture or painting. 

In grades four, five, and six, health Instruction builds upon the health 
understandings, habits, and attitudes de\-eloped in the primary . grades. 
Continued emphasis is placed upon deanliness, rest, plaj’, exercise, nutri- 
tion, and socud and emotional dex'elopment. Areas especially stressed in 
grade four are understanding the body, nutrition, and personal hygiene. 
In grade fi^'e, the areas are first aid and safety, choice and use of health 
ser>'ice$ and products, and community health resources. In grade sit, the 
course is based on health problems, recreation, body mechanics, and per- 
sonal-social relations. 

Health Misconceptions 

Sutton* has stated that health misconceptions axe common among 
chOdren and juuth. and that, used as a basis for decisions influencing 
one’s health, these misconceptions pose a potentially serious threat. The 
teacher, if aware of these misconceptions, should utilize this information 
in planning effective learning experiences in health education. 

Sutton summarized his report with excerpts illustrating the miscon- 
ceptions of pupils in the fifth and sixth grades, as follows: Nearly three 
of four believ’ed that ‘"taking xilamin pills will guarantee you good 
health” ; two out of three belie>’ed that “most fat people are very healthy”; 
19 of 20 believed that “the use of tooth powders or pastes will alwas's 
cure a persons bad breath"; nearly one out of six believed that “it is all 
right to use sleeping pills without a doctors advice” ; two out of five 
believed that “menfaf iliness cannot i>e helped by any treatment” four 
out of five thought that “there are certain medicines that will prevent the 
common cold”; one out of three stated that “tuberculosis is a shameful 
disease to have”; two out of duee bellex-ed that “all persons should use 
nose drops and mouth washes daily when they have a cold.” 

* Wilfred C. Sutton, “Misconceptions abont Health among Children and 'Voulh," 
Journal oj School Health. 32, No. 9 (November 1962). 347. 



health education 

106 . 

3. Developmental oharacteikta aSeol the interests and concerns 0 

“Tlealth needs ol eUldren give leads to selecting espetiences in a 

“pamnSTeachers, experts in the Edd ot health edneaUon, and cM- 
dien themselves ate resources through which the health interes s, c 
cems. and needs of chOdren can be discovered. 

6. Recognized authorities in the field of chQd growth and development 
are acceptable as sources of infoimatioo for purposes ® 

7, A basic knowledge of interests, concerns, needs, and ^eve p 
characteristics of children at various grade levels is essential i orm 
for building a functional health program. 

To carry out the interest survey, the Denver committee o 
information from three sources, namely, the parents, the teadiers, a 
the children themselves. A summary of the results of this ” , 

kindergarten and first three grades is presented in Table 4.1. The nee 
and interests expressed for all other grades in school are contained in 
original report. ,, 

The Denver study showed that the greatest health interest at all ^ 
was physical fitness. Interests of both boys and girls in the choice ot ■ 
care of teeth, and safety rated high in the fourth and fifth grades, oung 
children were interested in activities for which they had immediate use. 
At the sixth grade, considerable interest was indicated In sex differences, 
as a result, special health units on this subject were developed for * 
grade. 


OTHER HEALTH CURRICULUM SOURCES 

A number of other methods for determining the content of health- 
instruction courses In the elementary schools have been utilized. Severa 
of these will be described below. 

Cincinnati Course 

Streit* has reported that the Cincinnati Board of Education has ap' 
proved a health instruction program for all public school grades. The 
reason for this decision was that such instruction should occur at all grade 
levels because youth has particular needs at each stage of growth an 
development. 

Streit indicated, as have others throughout the country, that the class- 
room teacher is the key person in the school health program. Because ot 
her strategic position and her constant daily contacts with the pupils, it 
is necessary that she assume definite responsibilities in planning an 
administering the total health education program of the school. 

•\V. K. Streit, "Health Education from Kindergarten through High School, 
Journal of School Health, 24, No. 9 (November 1954), 235. 
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The results of the study indicated that the parents expected the school 
to accept some responsibility for the health education of their children. 
Parents and teachers agreed that instruction pertaining to sex education, 
tobacco, alcohol, and drugs was appropriate. Some differences were found 
behveen the beliefs of parents of children in the elementary grades and 
the beliefs of parents of children in the eighth grade. The eighth-grade 
parents were concerned with the teaching of sex education, the effects of 
alcohol and tobacco, patent medicines, and human reproduction. 

Fe\v would agree that parent-community opinion should be the sole 
determinant of the aims and objectives of the local school health cur- 
riculum. Conversely, equally few would deny consideration of the desires 
of the local community in planning the health education program. How- 
ever, a thorough analysis of the expectations of parents, teachers, and 
pupils certainly should provide some direction in building the health 
education cuiiiculums. 


HEALTH INSTRUCTION SEQUENCE 

Rash ** Identified three schools of thought concerning the sequence 
of health instruction in the schools. These are: 

1> The continuous plan, which emphasizes a continuous emphasis on 
certain important health problems. The proponents of this plan argue that 
there is so much to teach and so little time in which to teach health that 
continuous emphasis must be placed on the most important health prob- 
lems. They indicate that repeated exercise must be placed on these fe- 
cial areas In order for them to become habit-forming. 

2. The psychological approach places emphasis on a particular health 
problem when the opportunity offers itself. Proponents of this plan argue 
that readiness is a vital factor in successful teaching, or in learning, and 
that the readiness which Is the result of an actual problem or situation 
provides the ideal opportunity for successful teaching. 

3. The cycle plan provides for repeated intensive study of the same 
health problems every three or four years. Under this plan, phases of 
health instruction presented are arranged in sequence over a period of, 
say, three years, and then are repeated. The proponents of this plan main- 
tain that it perrnits adequate emphasis on the major health problem areas 
on the basis of changing needs, interests, and abilities of the growng 
child without danger of undesirable repetition. 

Certain weaknesses of these plans are suggested as follows; The con- 
tinuous plan sometimes encourages repetition, and sometimes teachers 
fail to discriminate between the essential and the nonessential aspects of 
health education. The psycholo^cal approach occasionally fails to pro- 

** J. Keoch Rash, “Scheduling and Sequence of Health Instruction— Grades 1-12,” 
Journal o/ School Health. 24, No. 5 (May 1954), 137. 
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A Kansas Community Survey 

On occasion, authorities in heallh education have evaluated 
the school in health education by exploring their community s 
of this responsibility. Breazier *• describes such an evaluation in a 
33.000 population in Kansas. A questionnaire was prepared which « 
the following questions: “Should the school provide a program of e 
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from kindergarten through the rixth grade. These same questions were 
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i* Oliv er E. Byrd, “Health PnibUms g( Si^ificance for Course and Curriculum 
Construction," Research Quarterfy, 21, No. 1 (March 1950), 3. . v ^“ 

>• Eldon E. Breazier, "Comimnuqr Expectations and School Health Cumeu . 
Journal of School Heollh, 31, No. 1 (Janitaiy 1961), 14. 
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room teacher should be constantly alert to adapt health education ma- 
teriak to the interests, needs, and capabilities of her pupib. 

In general, health content for the primary grades may be divided into 
three broad categories; safet)- education, personal health, and communitv’ 
health. Suggestions for the content material to be presented within each 
of these categories follov«. 


Seftty Education 

Today, accidents create the greatest diild-health problem. The com- 
muniri’ and school hav^e learned to immunize cdiildren against disease 
but not against accidents. Many of these accidents occur when children 
are under stress. The teacher should look for the “emotional component** 
in the prevention of accidents. She should understand what is behind 
the human failure to avoid accidents. Good mental health practices 
should be present throughout all teaching experiences in the primary 
grades so that tensions do not develop and become contributors’ causes 
of aca'dents. 

The safet)’ education topics to be induded In the health instruction 
program should be based upon tbe needs of daily living in home, school, 
and community situations. Suggested outcomes and activities for these 
situations, as applied to the primaiy grades, are listed below. 

Home Safety 

srccEsns outqsmis. The suggested outcomes related to the home 
safet)’ phase of health instruction for tbe primaiy’ grades follow. 

1. Develt^ment of habits of pickup up toys and other objects and 
pladng them in their proper places. 

2. Avoidance of the use of matches unless under adult supervision. 

3. Realization of the need to be calm if injured. 

-!• Learning to be cautious in handling animab as pets. 

5. Undentanding of the precautions that are necessary for safe par- 
ticipation in the community’s recreation program, especially as related 
to swimming, boating, and other aquatic activities. 

6. Knowledge of survival tedmiques that are necessajv- when one is 
lost 

7- Ability to bear pain bravely and not to be afraid when injured. 

8- Recognition that the doctor and dentist aie their friends. 

9- Recognition that some plants are harmful. 

19- Understanding precauti'onar)' measures to be taken with the house- 
hold ingredients for laimdr)’, pesticides, and so forth.’* 

** Handbook for Health Instruction in Oregon Elementory Schools (SaJem, Oreg : 
stale Education Department, 195t ). p, 17. 
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department of education, or these sources of study are developed by a 
local health education committee. Such formal course plans should e 
considered as only a be^nning in paving the way for the developmen 
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room teacher should be constantly alert to adapt health education ma- 
terials to the interests, needs, and capabilities of her pupils. 

In general, health content for the primary grades may be divided into 
three broad categories: safely education, personal health, and community 
health. Suggestions for the content material to be presented ulthin each 
of these categories foUosvs. 


SaJttj EJucalion 

Today, accidents create the greatest child-health problem. The com- 
munity and school has'e learnt to immunize children against disease 
but not against accidents. Many of these accidents occur when children 
are under stress. The teacher slrauld look for the “emotional component” 
in the prevention of acadents. She should understand what is behind 
the human failure to a\'oid accidents. Good mental health practices 
should be present throughout all teaching experiences in the primary 
grades so ti^t tensions do not develop and become contributory causes 
of accidents. 

The safet)' education topics to be included in the health instruction 
program should be based upon the needs of daily lising in home, school, 
and community situations. Suggested outcomes and activities for these 
situations, as applied to the primary grades, are listed below. 

Home Safety 

succESTED ourcosos. The suggested outcomes related to the home 
safety phase of health instruction for the primarj’ grades follow. 

1. Development of habits of picldng up toys and other objects and 
placing them in their proper places. 

— Avoidance of the use of matches utJess under adult super\Tsioru 

3. Realization of the need to be calm if injured. 

4. Learning to be cautious in handling animals as pets. 

5. Understanding of the precautions that are necessary for safe par- 
ticipation in the community’s recreation program, especially as related 
to swimming, boating, and other aquatic activities. 

6. Knmvledge of survival techniques that are necessary when one is 
lost 

7. Ability to bear pain bravely and not to be afraid when injured. 

8. Recognition that the doctor and dentist are their friends. 

9. Recognition that some plants are hannful. 

10. Understanding precautionary measures to be taken with the house- 
hold ingredients for laundry’, pesticides, and so forth.** 

‘^Handbook for Health Instruction in Oregon Elementary Schools (Salem, Oreg : 
State Educatioa Department, 1931), p. 17. 
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vide the assetance that each chad will have an opportunily to devel^ 
those desirable habits, attitudes, and knowledges which 
shosvn to be essential. The etjcle pim at times docs not take full adran- 
tage of the experiences and situations that may arise unexpectedly. 

The t)pe of plan adopted depends on each local school and how e 
total elementary school curriculum is organized. Basically, success e- 
pends on the teacher who is in charge of the health instruction o er 
pupils. Utilization of the elements of all three plans may be most desir- 
able. There should be sufficient flcribiUty in the health instruction a^ 
proadi to allow for a continuous emphasis when nccessar)*, using t e 
psychological approach when desirable, and cmplojing the cj de p n o 
insure a good and well coordinated health program os'er a peri o 
years. Much depends on the local teadicrs and administrators lmo%«ng 
how to use the best method to fit the needs of their local school situation. 
Someone in each school building should be designated as a healthy 
ordinator to see that the program is well organized and adminislerw. 

A classroom teacher can also cheeb the penonal health habits of -rr 
pupils in her effort to meet their health needs. Another technique is to 
anal)7e and review the health histories and the health examination data 
of the pupils in the class. The teacher can secure the help of the nurse 
or doctor in the Interpretation of such data for use in health instruction. 

HEALTH CONTENT FOR PRIMARY GRADES 

The role of the elementary teacher in the health instruction program 
in grades one, bvo. and three is one of helping the pupils to underst^d 
and pracHoe good health habits and to acquire and maintain desirable 
health altitudes. There is more to health teaching than just knowing 
about the health facts pertaining to sleep, exercise, and diet. The teacher 
should understand the phj-sical. phpiological, neuromuscular, and be- 
havioral characteristics of her pupils, texieNv Chapter 2 for a compre- 
hensive grasp of these characteristics. A wholesome altitude of the leather, 
founded on an understanding of the nature of children and their indi- 
sidual needs, is a far sounder approach to health teadiing than is an 
attempt to develop such aUiludes through fear of consequences or of 
censure. Frequently, health content materials are supplied by a slate 
department of education, or these sources of study are developed by a 
local health education committee. Sudi formal course plans should be 
considered as only a beginning in paving the way for the development 
of wholesome habits of children. Primary-grade children learn by doing, 
through health experiences that they have at school and in the home. 
Although the areas to be included in health instruction may be desig- 
nated in the state syllabus or by the local health committee, the class- 
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room teacher shoiild be constantly alot to adapt health education ma- 
terials to the interests, needs, and capabilities of her pupils. 

In general, health content for the primary grades may be divided into 
three broad categories: safet)’ education, personal health, and commuiuty 
health. Suggestions for the content materia! to be presented within each 
of these categories follows. 


Safety EJstealion 

Today, accidents create the greatest diild-health problem. The com- 
munity and school have learned to immmuze children against disease 
but not against accidents. Many of these accidents occur when children 
are under stress. The teacher should look for the “emotional component" 
in the prevention of accidents. She should understand what is behind 
the human failure to avoid accidents. Good mental health practices 
should be present throughout all teaching experiences in the primary 
grades so that tensions do not des'elop and become contributor)’ causes 
of accidents. 

The safety education topics to be included in the health instruction 
program should be based upon the needs of daily living in home, school, 
&nd community situations. Suggested outcomes and activities for these 
situations, as applied to the primary grades, are listed below. 

Home Safety 

SUGGESTED oiTTCOitES. The Suggested outcomes related to the home 
safety phase of health instruction for the primary grades follow. 

1. De\’elopment of habits of picking up toj-s and other objects and 
placing them in their proper places. 

2. Awidance of the use of matches unless under adult supervision. 

3. Realization of the need to be calm if injured. 

4. Learning to be cautious in handling animals as pets. 

5. Understanding of the precautions that are necessary for safe par- 
ticipation in the community’s recreation program, especially as related 
to swimming, boating, and other aquatic activities. 

6. Knowledge of survival tedmicjues that are necessary when one is 
lost. 

7. Ability to bear pain bravely and not to be afraid when injured. 

8. Recognition that the doctor and dentist are their friends. 

9. Recognition that some plants are harmful. 

10. Understanding precautionary measures to be taken with the house- 
hold ingredients for laundry, pesticides, and so forth.** 

ftondbook for Health Instruction Jn Oregon Elementary Schools (Salem, Oree : 
aUte Education Department, 1931). p. 17. 
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vide the assurance that each child vvill hav’e an opportunity to develop 
those desirable habits, attitudes, and knowledges which experience has 
sho\vn to be essential. The cycle plan at times does not take full advan- 
tage of the experiences and situations that may arise unexpectedly. 

The type of plan adopted depends on each local school and how the 
total elementary school curriculum is organized. Basically, success de- 
pends on the teacher who is in charge of the health instruction of her 
pupils. Utilization of the elements of all three plans may be most desir- 
able. There should he sufficient flexibility in the health instruction ap- 
proach to allow for a continuous emphasis when necessary, using the 
psychological approach when desirable, and emplojing the cyde plan to 
insure a good and well coordinated health program ox’er a period of 
years. Much depends on the local teachers and administrators knowing 
how to use the best method to fit the needs of their local school situation. 
Someone in each school building should be designated as a health co- 
ordinator to see that the program is well organized and administered. 

A classroom teacher can also check the personal health habits of her 
pupils in her effort to meet their health needs. Another tcchirique is to 
analyze and review the health histories and the health examination data 
of the pupils in the class. The teacher can secure the help of the nurse 
or doctor in the interpretation of such data for use in health instruction. 

HEALTH CONTENT FOB PRIMARY GRADES 

The role of the elementary teacher in the health instruction program 
in grades one, two, and three is one of helping the pupils to understand 
nnd practice good health habits and to acquire and maintain desirable 
health attitudes. There Is more to health teaching than Just knowing 
about the health facts pertaining to sleep, exercise, and diet. The teacher 
should understand the physical, physiological, neuromuscular, and be- 
havioral characteristics of her pupils; review Chapter 2 for a compre- 
hensive grasp of these characteristics. A wholesome attitude of the teacher, 
founded on an understanding of the nature of children and their indi- 
vidual needs, is a far sounder approach to health teaching than is an 
attempt to develop such attitudes through fear of consequences or of 
censure. Frequently, health content materials are supplied by a state 
department of education, or these sources of study are developed by a 
local health education committee. Sudi formal course plans should be 
considered as only a beginning in paving the way for the development 
of wholesome habits of children. Primary-grade children learn by doing, 
through health experiences that they luve at school and in the home. 
Although the areas to be included in health instruction may be desig- 
nated in the state syllabus or by the local health committee, the class- 
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SUCCBTID ACwmes. Sugsesled ortiriUM for Iho home safety phase 
of health instruction are given below. 

1. Discuss and dramatize what can happen when t 0 )-$ and tools arc 
left out of place. 

2. Use bulletin boards and posters. 

3. Read and tell stories and have the children relate stories of dangers 
of play with animals. 

4. Dramatize what the children would do in case they were lost. 

5 Visit a fire department. 

6. Use visual aids, such as movies, slides, and so fortli, to demonstrate 
safety practices in the home. 

7. Discuss the responsibilities of school bus drivers. 

School Safety 

succESTEO OUTCOMES. The outcomes suggested for school safety in- 
struction in the primary grades follow. 

1. Playing without recklessness or eshibitionism. 

2. Playing cooperatively to prevent accidents and injuries. 

3. Understanding fire and air-nid drills, and learning to pass from the 
room quickly and safely. 

4. Knowledge of safe ways of entering and leaving llie school building. 

5. IdentiGcation of safe places lo play. 

6. Understanding reasons why children sliould not accept rides with 
strangers. 

7. Observing school safely precautions without feeling fear. 

8. Knowing where to find an adult if injured. 

9. Realization that minor cuts, blisten, and so forth, should have im- 
mediate attention to prevent infection. 

SUGGESTED ACnvTTiES. Tlic Suggested activities for utilization in the 
school safety phase of health instruction are given below. 

1. Tour the school buildings and gremnds, discussing safe and unsafe 
places to play. 

2. Demonstrate use of playground equipment and going up and down 
stairs. 

3. Dramatize safe and unsafe ways to play. 

4. Use bulletin board and posters. 

5. Take home fire prev’enlion chart and return it with home hazards 
noted and appropriate concctions indicated. 

8. Make li^c lanes and play traffic officer in the schoolroom. 

7. D/awjatiae going to the right person in esse of an Infury, 

8. Chart the safest way to go lo and from school. 

Community Safety 

SUGGESTED OUTCOMES. For the community safely phase of health in- 
struction for the primary grades, the outcomes suggested follow. 
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SUGGESTED ACTIVITIES. Thc suggcstcd activities for utilization in the 
nutrition phase of health instruction foQow. 

1. Discuss cleanliness and good manners to be observed in the school 
lunchroom. 

2. Cut out pictures and arrange them to include the basic four foods. 

3. Discuss breakfast and school lunches; arrange all meals with cut- 
outs. 

4. Keep height and weight charts for each child. 

5. Discuss the importance of a hot lunch. 

6. Visit a dairy or a dairy farm. 

7. Visit a market or a truck farm. 

Personal Cleanliness 

SUGGESTED OUTCOMES. FoT the personal cleanliness phase of health 
instruction for the primary grades, the outcomes suggested are: 

1. Knowing how to keep hands, face, neck, ean, and teeth clean. 

2. Using only one's own toothbrush, and brushing teeth in approved 
manner at least twice a day. 

3. Knowing hmv to bathe and dry oneself properly. 

4. Washing hands before eating and after going to the toilet. 

5. Using individual washcloths, towels, comb, and brush. 

6. Brushing hair every day. 

7. Using lavatories and toilets properly and using drinking fountains 
carefully. 

8. Assuming individual responsibility for the cleanliness and care of 
comb, brush, towels, soap, washbowls, bathtubs, and drinking fountains. 

SUGGESTED AcmviTiES. The suggested activities for penonal cleanliness 
instruction are presented below. 

1. Use the shower in school after physical activities. 

2. Discuss the dentist as a friend and the reasons for a regular visit 
to the dentist. 

3. Tour your building to find the correct way of using drinking foun- 
tains. 

4. Demonstrate the correct way to use the toothbrush. 

5. Discuss the rules of cleanliness. 

Nature of the Body 

SUGGESTED OUTCOMES. The outctHnes suggested In studying the nature 
of the body for primary school children folfow. 

1. Knowing that the body works for us, and that we must therefore 
assume more responsibility for personal habits. 

2. Cooperating with parents m consulting an eye specialist when 
necessary. 
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3. Knowing why hearing and vi^n tests are given in school; cooperat- 
ing during tests. 

4. Learning that each individual has his o\vn rate of grow’th. 

5. Learning and using correct vocabulary for expressing personal 
needs. 

6. Realizing that foreign and polluted objects should be kept away 
from eyes, ears, nose, and mouth. 

7. Knowing the reasons why one should read and work in adequate 
light. 

SUGGESTED ACTTvrTTES. The suggested activities to be utilized in study- 
ing the nature of the body are given here. 

1. Make a game or contest for learning names of the parts of the body. 

2 . Make posters showing what the body needs. 

3. Keep height and weight charts. 

4. Show growth charts illustrating how the body grows over the years. 

5. Explain why there are individual differences in the growth of boys 
and girls. 

6. Discuss food and its relationship to growth. 

7. Discuss some recreational activities that help to promote the growth 
of children. 

Exercise, Rest, and Sleep 

SUCCE5TED ouTOosfES. In presenting exercise, rest, and sleep as a 
phase of health instruction for the primary grades, the suggested out- 
comes are the following. 

1. Understanding the necessity for a good night’s rest. 

2. Knowing the relationship between the necessary sleep and growth. 

3. Participation In adequate exercise atwl physical activity every day. 
Check with the requirements recommended by the President’s Council 
on Physical Fitness. { Recheck the section on Pb)’sical Fitness in Chapter 

L) 

4. Development of a desire to cooperate with parents in going to bed 
on time, and to arise in the morning on time and in a cheerful mood. 

5. Learning the art of relaxation, especially over the weekend and 
during holidays. 

6. Starting to understand tlie foundations of good posture. The pupil 
should know that he will feel better mentally if he stands straight. 

succESTED ACrmT i ES. The suggested activities to be utilized in study- 
ing exercise, rest, and sleep are given below. 

1. Classroom teachers should develop a good physical education pro- 
gram for their pupils and include su(4i activities as running, jumping, 
skipping rope, and climbing. Good equipment for the playground is 
necessarj’ for such a program. 
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2. Teachers should check desks and seats of their classrooins to see 
that the pupils’ feet are flat on the floor. 

3. Demonstrate good posture and correct walking in the class. 

4. Co through some exerdses whidi emphasize strengthening the 
muscles for good posture. 

5. Practice fundamental tumbling stunts, such as forward rolls and 
cartwheels, to develop the necessary coordination for the primary grades. 


Community Htallh 

The third category of health instruction m the primary grades is com- 
munity health. Quite obviously, community health problems frequently 
are intimately related to the personal health of elementary sdiool pupils. 
Children should develop an understanding of community health problems 
and a desire to cooperate with community health regulations. Pupils 
should also be aware that, in such booming states as California, Arizona, 
and Florida, community health problems are magnified, a much greater 
community effort is necessary in solving these problems for the health 
benefits of all dtlzens.** 

succESTED ouTCONtES. The suggested outcomes for the community 
health instruction for the primary grades are given here. 

1. Understanding the individual's responsibility for development of 
personal and community health, and their relationship to each other. 

2. Development of a wholesome attitude tosvard the immunization 
program suggested by their local community and their particular school. 

3. Knowledge of the personal health habits appropriate when couglilng 
or sneezing. 

4. Undenlanding the manner by whidi food and milk are protected 
by the community, 

5. Realization of the values of fluoridation In maintaining good teeth. 

6. Knowledge of how food is protected to make it safe. 

7. Knowledge of the importance of visiting the dentist and brushing 
the teeth, and how good food helps to maintain good teeth. 

8. Understanding the necessity for visiting doctors and clinics to help 
to maintain health. 

9. Development of a wholesome attitude toward the doctor and the 
dentist, including the realization that each family should have a family 
doctor and dentist. 

10. Reafization that ffie health record card for each pupil helps him to 
check on his health throughout the elementary school grades and beyond. 

11. Understanding that local communities must protect the citizens 
through good water supply and sewage and garbage disposal methods. 

“Jack Smolensky and FrankLn B. Ilaar, Prtnciplei of Community Health {Phila- 
deipnia, Pa ; W. B. Saunders Company, IMl), p. i. 
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12. Realization that a community should provide recreational activities 
for the people to help promote their mental and physical health. Family 
recreation in the homes and community is encouraged. 

SUCCESTED AcnvmES. 

1. Make scrapbooks of the recreational activities that are available in 
a community. (These may also include recreational activities that are 
needed but not provided at the present time.) 

2. Have the j^dien visit a food processing plant, milk depot, health 
department, police department, first-aid station, civil defense station, and 
the like. 

3. Make safety posters and display them on bulletin board or in hall- 
ways. 

4. Make immunization-schedule charts and display them on the bul- 
letin board. 

5. Display health or morbidity statistics of your school or classroom. 
(^Vhy are students absent over the school j’ear? What illnesses are most 
prevalent? How can they be prevented?) 

6. Have the pupils write “safety slogans." (Check with the National 
Safety Council for additional suggestions. The National Commission on 
Safety, National Education Association, Washington, D. C. has materials 
available on safety education for teachers and pupils.) 

7. Invite safety officials from your community to talk and demonstrate 
safety procedures that are used in your community. (If not available 
locally, your state may have such officials willing to help the teacher.) 

8. Develop responsibility for the performance of home duties. 

9. Chart ^e safest routes to and from school. 

10. Invite the school or public health nurse to talk about personal health, 
first aid, and immunizations tliat are necessary to prevent disease. 

HEIALTH CONTENT FOR INTER.MEDIATE GRADES 

The classroom teachers of grades four, five, and six should be ac- 
quainted with the chaiacteiisUcs and growth changes of their children 
and should have an understanding of the nature, extent, and significance 
of their individual differences. Some of these children, especially girls 
in grade six and some early-maturers in grade five, will be advancing into 
adolescence. The teacher may wish to review Chapter 2 of this hook from 
time to time in order to keep these gimrih characteristics and changes 
clearly in mind. 

Classroom teachers are in a position to observe any unusual behavior 
or physical signs that may need immediate attention or help from a 
professional health expert, such as a nurse, dentist, or physician. There 
should be close cooperation between the teacher, administrator, and the 
home in these intermediate grades. Teachers should consult their local 
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health instruction guides if available. If none are available, perhaps their 
state department of education lias developed such guides for use by 
teachers. Many states have developed good courses of study in health 
instruction, as have individual dty and county school systems through* 
out the United States. 

The National Education Association, through its afBIiate organization, 
The American Association for Health, Physical Education and RecreaHon, 
has aided in promoting and developing good health education courses 
of study. Many voluntary and public health organizations, as well as the 
medical and dental professions, have supported and contributed to the 
development of principles, practices, courses of study, and consultation 
services in heal^ instruction for the schools. These may be obtained 
and used by classroom teachers. 

In addition to formal classroom health instruction in the intermediate 
grades, health content may be effectively integrated into other elementary 
school subjects. The social studies and science areas can also emphasize 
some health instruction, as can other academic subjects. Physical educa- 
tion activities offer an excellent laboratory for stressing healthful living. 

As was true for the primary grades, the health instruction program pre- 
sented here consists of suggestions, so U should be considered tentative 
in nature. The classroom teacher should emphasize or add content as she 
sees fit to meet the needs and interests of her pupils and to adjust to her 
local situation. 


Fourth Crude 

Body Care 

succested outcomes. The suggested outcomes for the body care phase 
of health instruction for grade four are given below. 

1. Understanding the value of rest and sleep to the body, 

2. Recognition of symptoms of fatigue in children. 

3. Knowledge of the physiologic effects of harmful ingredients in teeth 
and body. 

4. Knowledge of rules for personal grooming. 

5. Realization of the causes of ey'estrain. 

6. Realization of the causes of earaches. 

7. Recognition of the values of good sight and hearing. 

8. Understanding the importance of good posture. 

9. Acceptance of the need for good medical and dental advice and Jhe 
reasons for visiting these specialists. 

10. Understanding the care of the scalp and skin and the need for 
regular bathing. 

SUGGESTED ACTIVITIES. Suggested activities for the body care phase of 
health instruction are given here. 
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1. DCT’elop a chart showing the basic four groups of food required 
for good nutrition. 

2. Explain how germs are carried and cause disease. 

3. Discuss the A'alues of personal pooming. 

4. Discuss the effects of good emob'onal health at mealtimes. 

5. Discuss the importance of good family health and its relation to 
incliridual health. 

6. Invite the school or public health nurse to explain the values of a 
health examination, the immunizatioo program, and good posture prac- 
tices. 

7. Discuss the importance of exercise and how it affects health. 

8. Discuss the functions of the ears and the eyes and how the pupils 
should care for them and protect them. 

9. Discuss the necessity of getting enough sleep and rest and how these 
affect healdx. 

Safety Education 

succcsTED OUTOOMES. The outcomes suggested for safet}' instruction 
in the fourth grade follow. 

1. Knowledge of safety practices with reference to stairs, playgrounds, 
classrooms, and ballwaya. 

2. Acceptance of go^ pedestrian practices, including observance of 
traffic L'ghts in crossing streets. 

3. Generation with the school safety* patrol. 

4. Recognition of the values of the activities of the local community's 
safety organizations. 

5. FarticipatiOD in playground activities without getting injured. 

6. Recognition of the danger of household poisons and poison ivy and 
other harmful plants. 

7. Proper performance of fire drills in school and knowledge of appro- 
priate exits from the school building in case of fire. 

8. Correct performance during civil defense drills. 

SVCCESTD) ACTIVITIES. The suggested fourth-grade activities for utiliza- 
tion in the safely education phase of health instruction are given below. 

1. Practice fire drills correctiy under supenlsion of the teacher. 

2. Practice correct dvil defense procedures as set up by the state or 
local authorities. 

3. Invite a fireman to explain the fire hazards around the home and 
how to prevent fires by cdieclang wiring, and so forth. 

4. Invite a policeman to expl^ the traffic laws in the communi^. 

5. Demonstrate bicyde safely. 

6. Make a survey of the gymnasiums, playgrounds, and so forth, to 
check any hazards which may cause unnecessary acddenls. (Discuss 
preventive aspects after the check.) 
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7. Simulate traffic and bicyde problems in the classroom. 

8. Discuss first-aid techniques. 

9. Check first-aid and safety materials available from the Red Cross 
and National Safety Council. (Use these for display materials on the 
safety bulletin board.) 

10. Organize a classroom safety council and elect officers. Flan a safety 
program for your class. 

Fiflb CtaJe 

Nutrition 

SUGGESTED ouTCO.MES. For the nutrition phase of hcaltli instruch'on at 
the fifth-grade level, the outcomes suggested follow. 

1. Knowledge of the importance of a balanced diet. 

2. Understanding the importance of vitamins and their function In the 
growth of children. 

3. Knowledge of the four basic food groups: dairy products, meats, 
vegetables and fruits, and breads and cereals. 

4. Recognition of dietary deficiencies in ones own diet. 

5. Understanding ways by which early settlers obtained their food and 
the type of diet they considered appropriate for themselves. 

6. Recognition of ways hy which the family can work together to pro- 
vide good nutritioo. 

7. Realization that restaurants must keep their foods clean and their 
establishments sanitary because of public health regulations. 

8. Recognition that school lundirooms conform to proper sanitary 
standards for the health protection of pupils. 

svrccESTED ACnvmES. The suggested activities for fifth-grade nutrition 
instruction are presented below. 

1. Relate stories about nutrition, the discovery of the various vitamins, 
and so forth. 

2. Make a cardboard model to illustrate the four basic foods: dairy 
products, meats, vegetables and fruits, and breads and cereals. (Check 
with the local or stale dairy council for food charts.) 

3. Make and display a miniature dining room from cardboard boxes. 

4. Evaluate lunchroom facilities and practices and make recommenda- 
tions for improvement. 

5. Secure some white mice and conduct simple nutrition experiments. 
(Let the pupils do the work and gather the statistics.) 

6. A/ake a notebook, indicaliitg with cwtoufs the proper di'ef for the 
various meals during a day. 

7. Consult the local dairy council for guest speakers. 

8. If a local college or university is situated close to your school, con- 
tact the health education department for guest speakers or available 
suggestions for activities in the dassroom. 
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9. Contact j-oni local health d^artment for aids in supplementing 
your class activities. 

10. Contact your local school audio-visual department for film slides or 
motion pictures that are available for the fifth grade. 

11. Visit a local bakery. 

Safety Education 

SUGGESTED OUTCOMES. The Suggested outcomes for safety instruction 
in the fifth grade follow. 

1. Cooperation with the hall patrols to help prevent school accidents. 

2. Realization of enjoyment from participation in recreational activities. 

3. Recognition of ways by which injuries may be prevented around 
the home and by which the family can reduce hazards around the yard 
and in the house. 

4. Knowledge of safe places to swim and skate. 

5. Ability to apply safety precautions when using tools, such as ham- 
mers, saws, and so forth. 

6. Recognition of safe ways to handle pets in the home. 

7. Ability to prevent and extinguish fires around the yard, bam, shed, 
and house. 

8. Knowledge of the first-aid treatment of common wounds and in- 
juries and a source of assistance that can be secured immediately. 

9. Knowledge of the name and address of his family doctor. 

10. Knowledge of the address and telephone number of his home for 
use in case of an acddent. 

11. Acceptance of the safety rules of his particular school. 

SUGGESTED Ac nvntEs . Suggested activities for fifth-grade safety in- 
struction follow. 

1. Have a classroom committee on safety keep a tabulation of accidents 
that occur to the pupils participating in playground activities, in the halls, 
in the classroom, and so forth. Discuss at the end of the term how these 
could have been prevented. 

2. Take a field trip to a fire station, and observe the organization of an 
efficient fire-fighting team. 

3. Keep records of accidents that occur in the homes of pupils in the 
class. (How many days are lost, and what medical treatment was ad- 
ministered?) 

4. Conduct simulated first-aid care of wounds, indicating ways to avoid 
infection. 

5. Study the hazards confronting the classroom group, and plan a 
course of preventive action. 

6. Visit various organizations in the community that contribute to 
safety education. 

7. Dramatize the use of the telephone in case of accident emergencies. 
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8. Learn the fundamental skills of tumbling in order to develop the 
ability to fall correctly. 

9. Study the traffic regulations of your state, of your community, and 
of neighboring states. 

10. Survey the playground for accident hazards. How %vould you cor- 
rect them? 

11. Discuss accidents that happen in qports. \Vhich are the safer sports? 
Why? 

12. Collect newspaper pictures over a month or two with reference to 
accidents m a community. Display these on the bulletin board. 

Sixth Grdde 


Physical Exercise 

SUGGESTED OUTCOMES. The outcomcs suggested for the physical exer- 
cise phase of health instruction at the sixth-grade level are presented 
below. 

1. Development of a desire for physical fitness and understanding of its 
relationship to good health. 

2. Xnowledge of the effects of exercise on the human body; an under- 
standing of some fundamentals of anatomy and physiology as they relate 
to circulation, strength, skill, coordination, and other bodily processes. 

3. Realization that exercise is essential for relaxation and sleep. 

4. Understanding of the principles related to body fatigue. 

5. Understanding of the reasons for a daily physical education pro- 
gram and the reasons for continuing this program throughout life. 

6. Understanding of the relationship of athletics to an educational 
program. 

7. Knowledge of the fundamentals of good posture as it relates to good 
health. 

8. Recognition of the physical activities that have a “carry-over” value 
for later life. 

9. Understanding of the physical activities that families as a unit can 
enjoy. 

SUGGESTED ACTIVITIES. Suggested activities for realizing the values of 
physical exercise follow. 

1. Have the pupOs keep individual height and weight charts. 

2. Discuss warming-up exercises before participating in physical-edu- 
cation activities. 

3. Discuss why athletes warm up before starting a game or track event. 

4. Describe the use of diffeieot types of exercises for the development 
of strength, agility, and coordination. 

5. Invite an athlete to class to demonstrate how he keeps fit through 
training. 
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Communit}' Health 
scccESTtD oirrcoxos. 

1. Becognition of contributions of the United States Public Health 
Senice in assisting the states and communities to proside better sanita- 
tion and community health. 

2. Realization of the contributions of the medical and dental profes- 
sions toward improving the health of the community'. 

3. Understanding of the importance of the local hospital and of hoss' 
it functions in the community life. 

4. Recognition of the importance of requiring laws in the state per- 
taining to restaurants, motels, hotels, and food handlers. 

5. Appreciation of the importance of a good immunization program to 
keep the school and the community healthy. 

6. Realization of the problem related to communicable disease pre- 
vention in the school and community. 

7. Understanding ways by which disease is spread from one person 
to another. 

svcctSTTZ) AcnsT tifi s. The suggested activities for sLrth-grade com- 
munity health instruction foCow. 

1. Visit a local restaurant and study the sanitarj’ methods employed to 
keep the food safe and refrigerated, to clean and sterilize the dishes, and 
to handle and ser\'e food. 

2. Insite the nurse to talk on the immunization program in the schools. 

3. Visit a water filtration plant. 

4. Visit a milk plant and study the sanitary methods that are used to 
keep the mQk safe. 

5. Have the superintendent or a nurse from a hospital ety>lain the 
functions and services that are proxided to patients. 

6. Invite the local sanitarian from the public health department to ex- 
plain the sewage disposal problems in a community and how the com- 
munity has or has not soh’ed them. 

7. Discuss the communicable disease problems prevalent in a com- 
munity. 

8. Discuss methods used to inty)ect hotels, motels, and restaurants to 
make sure that they are safe. 

9. Discuss air pollution problems in your local community and state. 
19. Discoss the meat inspei^on laws in ymn commtmity and state. 
(Hmv does the federal government help xvith this problem?) 

Safety Education 

SUCCESTED OUTCOMES. The suggested outcomes for the safety-educa- 
tion phase of health instruction for the suth grade are presented below. 

1. Understanding of the practices for die maintenance of a safe school 
building and grounds. (Mhat the individual pupil can do to help.) 
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2. Acceptance of and cooperation with the school safet)' patrol. 

3. Ability to interpret some accident facts and statistics in the school 
and community. 

4. Recognition of poisons which may be used in the home, such as 
pesticides, detergents, and so forth. 

5. Knowledge of the telcphorje numbers of the home, fire station, 
police station, home physician, and hospital. 

6. Recognition of the importance of reporting all accidents to the 
teacher so that she can gel the necessary help and use the infonnation 
for preventing further accidents. 

7. Undentanding how to cooperate with local safety organizations in 
the community. 

8. Understanding of the useof a chedc list to evaluate home and school 
safety. (These check lists are av'ailable from the local Red Cross or from 
the National Safety Council, Chicago, Illinois.) 

9. Ability to aininister the mouth-lo*mouth method of artificial res- 
piration. (Check with the local Red Cross for instructions.) 

10. Understanding the use of a fint-ald kit. (Check with the local 
Boy Scout organization for first-aid suggestions.) 

11. Acceptance of the use of seat bells in the family car. 

12. Knowledge of basic first-aid skills. 

13. Ability to apply the basic skills recommended by the local civil 
defense organization. 

8C(»£CTED Acm'rTua. The outcomes suggested for safety instruction 
in the sixth grade follow. 

1. Prepare safety hints for the dassroom and post these on the bulletin 
board. 

2. Have the class members make a surx-ey of llieir community to obtain 
a list of the organizations interested in safely education. 

3. Devise check lists for the prevention of accidents in the school. 
Check such areas as the halls and stairs, playground and gj-mnasium, 
classrooms, those covered in going to and from school, and clothes rooms 
and locker rooms. 

4. Have a civil defense official explain the fundamentals of civil de- 
fense practice that are recommended by the local community. 

5. Make a map or buy a dly or county map and place various colored 
thumbtacks on the places wb^ most of the automobile aeddents hap- 
pen. Carry on this project for the entire year and evaluate the results 
at the end. 

6. Practice and cooperate in school fire drills. 

7. Have the pupils practice the mouth-to-mouth artificial respiration. 
Use the mouthpieces recommended by the Red Cross and (he medical 
society. 
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8. Show a film or slides on the ^'ariou5 methods of artificial respiration. 
(Check \s-ith the Red Cross, Bureau of Mines, Boy Scouts, or local or 
state health department for the use of these films.) 

9. Have a Red Cross official or nurse explain the fundamentals of 
first aid. 

10. Practice the fundamentals of civil defense. 

11. Practice and study to achiex'C a junior first-aid certificate. (Write 
to the Red Cross for the certificate requirements and lesson plans.) 

SAMPLES OF HEALTH IKSTRUCTION CONTENT 

In the foregoing section, suggestions were made for the outcomes and 
activities of the elementary school health instruction program. In doing 
so, the teacher was inrged to adapt her ov^tt program to the interests and 
needs of her pupils and of tiie stale and community in which the school 
is located. Certainly, considerable flexibility should be allowed in the 
de\-elopment of locd health instruction coxuses of study. 

A great many stales and communities have dexelo]^ formal syllabi 
for the guidance of their classroom teachers. The health units identified 
in five of these appear in Table 4.2 on page 126. The teacher may examine 
these in order to obtain a broader perspe^ve of the efforts being made 
to proWde effectix'e courses of study in health education. The references 
for the teaching units presented in Table 4S are as follows; 

Oregon-. Handbook for Health Instruction <n Oregon Etcmenfary Schools. 

Salem, Oreg.: State Department of Education, 1952. 

Feims)K'ania; Course of Study fn Health Education. Harrisburg. Pa.: Depart- 
ment of Public Instruction, 1959; rev. ed., 1963. 

Florida: Effective Ltcing. TaO^assee, Fla.: Stale Department of Education, 
1950; fev, ed., 1963. 

Denver: Health Interests Of Children. Denx-er, Co}.: Denver Public Sebooh, 
1947; rev. ed.. 1963. 

Pittsburgh: A Course of Study in HeaJlh Educofion. Pittsburgli, Penna.: 
Board of Education, 1949, rev. ed^ 1963. 

The Joint Committee on Health Problems in Education of the National 
Education Association and the American Medical Association has sug- 
gested 12 major health areas.“ These areas are as foUenvs: 

1. The human body 7. Mental health 

2. Health maintenance and impr o v ement 8. Family life 

3. Food 9. Alcohol 

4. Best and aer^e 10. Disease 

5. Personality 11. Accidents 

6. Personal appearance 12. Public health 

Toinl Committee on Health Problems in Education of the NEA and the AMA, 
Heauh Education (Washington, DC.: Natwoal E d u cat ioa Assocxatkin, 1961). 



Health Learning VnOt in Varioa* Syllabi 


i|li“0=ia| 

:<aZU mZ QZ>< 


D.S 0*3 S c 

2 ^ 8 |^|« il'*! 

^u 6 ll 


11 liill !|lld 

'Hilll4l41!!t 


I “1^ ^ 


S£g'ga:<8a;2w|§ -g 
„yu^ 2 o £5 ^ 

»Sg- 2 j-g^-S 5 §-§' 22 -S 
- I iu’?« SK I E 8 S? .S 


= ,§ 3|S Sk I SK I E 8 5 

ZO S ^ KX => s 3 < 


B.Sgi a^pBSi-y^eS-l 

S W 8 SS^clS 8 §-'S 

?*= ’IS'^ *0 ^ ^ ^ £3 § S ® ^ JJ 

E ej>|e5js£ E g 


126 


Safety 

Industrial Safety 
Budgeting for He 



HEALTH KSTRUCnOS 


127 


EVALUATIOM 

Evaluation is essential for impro\'ement of the health education pro- 
gram. No classroom teacher should fail to evaluate the results of her 
program in this area. One of the chief purposes of such evaluation is to 
take stock of how the instruction is affei^ing children’s living in order to 
plan improvements. Evaluation should not be justified solely to assign 
pupils’ marks. Rather, evaluation should explore the question, “Are 
changes in health habits being made?" 

What Is Evaluation? ** 

Children’s growth and behavior are the major outcomes to evaluate. 
The goal of school health educab'on is to help children learn to live 
wholesomely and to meet life with a fair degree of adequacy. In evaluat- 
ing, it is necessary to aslc, "To what extent Is the health education pro- 
gram helping children to live more wholesomely, to face life with 
confidence and zest?" 

Sound knowledge about health and bow to maintain it is necessary; 
children and teachers should constantly tdieck to see that this laiowledge 
is gradually being acquired. The ultimate test is, ‘Do the children act on 
what they Jaiow?" All aspects of the health curriculum are to be evalu- 
ated in terms of their effect on childrens lives. For example, adequate 
physical examinations and earful dental surveys are effective only as 
they result in the actual correction of physical handicaps and in im- 
provement in health. 

Sound evaluation requires study of each child and of how well he is 
moving ahead from the place where he started. His progress can be 
measured only in terms of his mvn needs and problems. His develop- 
mental level must be considered so that evaluation may be based on 
reasonable standards. 


HEALTH TESTING 

In the area of health, various types of examinations and tests are avail- 
able and should he used by the classroom teacher. In some instances, 
these evaluations are made by other school personnel; in other instances, 
the tests may be given by the teadier. Certain of these measures are also 
of considerable value to physical education. For this type of testing, the 
evaluative iostruments are described in Chapter 3 of this text, although 
each is mentioned briefly below. 

HEALTH APFRAiSAt. 'The health appraisal, made only by a physician. 

Health Education in the Elementary School (Trenton, N.J.: Department of 
Education, 1949), p. 111. 
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is presented in detail in Chapter 3. This appraisal is a phase of the 
school health serMce, and it should be considered essential in the school s 
effort to proWde each child a maximal educational opportunity. Physical 
defects and organic drains are discovered svhich might logically interfere 
with the child’s school work; appropriate steps are subsequently taken to 
seek the correction of such conditions. 

The health appraisal has two v-eiy distinct values for physical educa- 
tion. (1) Pupils svith serious defects, of such a nature that they make 
sigorous exercise harmful to them, are discovered. Although rarities in 
most schools, such pupils should be provided with a restricted-type ac- 
tivity program, as prescribed by the physician. (2) The health appraisal 
is helpful in discovering physical defects that result in physiological dis- 
turbances that may be the cause of low physical fitness in those pupils 
so classified by other physical fitness testing procedures. 

SE-NSORY TESTS. Vision and hearing screening tests may be given by 
the classroom teacher, the school nurse, or the physical educator. The 
teacher, however, should not use the results of such testing diagnostically, 
but should refer pupils \vlth atypical scores to the appropriate medical 
specialist for ophthalmic or otologic examination, as the case may be. 

NUTRITION TESTS. The use of tests to measure the nutritional status of 
children has been a common practice. The purpose of this measurement 
is to discover those boys and girls who are undernourished and those 
who are obese in order that appropriate alleviative procedures may be 
applied. 

HEALTH KNOWLEDGE AND ATmuDES. There atc a number of standard 
health-education tests available; these are discussed in Chapter 5. 

Who Evaluates 

Everyone in the elementary school should be concerned with school 
health education and should aid in the evaluation program. Hie pupils 
are most directly affected, and they must depend on themselves when 
they leave school. They must learn to set goals and to evaluate their 
progress toward these goals. Thus, evaluation may be in terms of what 
t)’pes of meals they are eating, how much rest they are getting, and how 
much they are partidpating in play and exercise. Are they safety-minded, 
and do they practice what they are taught in the classroom? The teachers 
can died: with the parents to see if they are carrj-ing out these health 
attitudes and outcomes. Teamwork of the nurse, administrator, teacher 
and health department can aQ help with the evaluation of the total 
healtli instruction program. 


How Evaluate? 


The classroom teadier should be alert 


to observe general changes in 
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pcnonalit)' traiU, height and weight, posture, t)'pes of exercise, phj'sical 
fitness, and food habits of her pupils. These should be recorded on the 
permanent health record card for later follow-up. Chapter 3, on health 
seTiices, pro\ides information pertaining to this practice. 

The classroom teacher and her pupils can work together effectively 
by studying records, height-weight charts, and some of the health chedc 
lists and tests. The teacher can use some of the tests and check lists from 
the National Safety Council, The National Commission on Safety Edu- 
cation (NEA), and the American Dairy Council (Chicago, Illinois); the 
chech list for evaluating health from the Department of Education, 
Columbus, Ohio; the check list on bi^xle safety from the Aetna Life 
Insurance Company, Hartford, Conn.; and special tests from the Acorn 
Publishing Company, RodcNille Centre, New York. 

New York State Health Education Es-aluadoo 

An example of a state proposal for the e\'aluab'on of health education 
has been prepared for use in New York State. Champlin lists the 
following appraisal questions for evaluating the school health education 
program: 

1. Do we help children and youth to realize the importance of regular 
health examinations for themseh'es and (or all individuals and the im- 
portance of securing treatment, if needed? 

2. Are the activities that children and youth are carrying on at sthool 
planned so that they learn in the way they live? 

3. \Miat are we doing to help rhddren and youth to appreciate the 
s^ue of healthful and safe surtoundings at school, at home, and in public 
buildings and grounds? 

4 . Are children and jouth being helped to understand themselves and 
to get along with odier people? 

5. Do we teach childr^ and youth to fcnmv what they can do to help 
prevent and control disease? 

6. Is first aid for simple emergencies being taught to youth? 

7. Is youth learning about the health services that es-eiy community 
shoiJd proside, such as hospitals, clinics, child care centers, and volun- 
tary' and tax-supported health organizations? 

8. Are we helping children and youth to understand their role in the 
famfly and that of other members in making family life harmonious and 
wholesome? 

9. Are we helping youth to realize the importance of refraining from 
the use of any substance detrimental to fitness? 

10. Is the emphasis in safety education on the development of safe 
practices and attitudes? 

" EDis H. Champlin, Etaluation of School Hcallh Education {Albany, N.Y.: State 
Educatioa Department, 1932). 
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11. Do we have well-trained leacbeis to ^ve stilled guidance to chil- 
dren in their classwork and to he^ tfiem individually with their special 

health problems? , r i. ui, 

12. Does the school system have a flexible master plan for the health 
and safety education program so that all the teachers of health have clear 
understanding of the health learnings at eadi grade level in the elementary 
school, the health teaching in the junior high school, and the health 
teaching in the senior high schools? 

13. How is health teaching evaluated in your school? 
a. Are cumulative health records available? 

b Do teachers evaluate? 

e. Are oral and \vritten tests used? 

d. Are children checking validity of health claims? 

e. Are children responsible for rfieir health level and for protection 
of others? 

Evaluative Study, Los Angeles, CaUfornia '* 

The School Health Education Evaluative Study in the Los Angeles 
area conducted from 1954 to 1959 is an example of a modem evaluation 
plan which provided vital evidence of accomplishment. Many school 
districts were Included in the study, with the assistance of an advisory 
council. 

Appraisals in health instruction identified the areas given most atten- 
tion, as well as the areas of greatest weaknesses. Teaching in dental 
health, mental health, and consumer health, including medical care and 
selection of physicians, and community health were neglected areas. 
Nutrition, safety, and care of the body were frequently listed as strong 
areas. Health practices lagged behind knowledge and attitudes. 

Evaluation can serve as a means for improving efforts to make possible 
programs of higher quality hi the future. In the Los Angeles evaluation, 
many weak areas were actually fortified during the project with the 
provision of new materials, the restatement of objectives, and the devel- 
opment of instructional guides for teachers in improving instruction. 

HEALTH EDUCATION TESTS 

The classroom teacher routinely utilizes written tests in connection 
with her classwork in all academic subjects. Therefore, she will readily 
recognize that similar tests are sqipropriate and useful in health education 
in order to determine pupils’ mastery of health instruction materials and 
the changes taking place in pupils* health attitudes and practices. Such 
tests can be prepared fay the classroom teacher to fit her particular situ- 
ation, or she may utilize standard tests irj the field. Directions for con- 

**E. B. Johns, Director, School Heabh Education Eio/uation Studu (Los Angeles. 
CaM.: University of California, 18^). 
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stnicting objective written tests and a review of available standard health 
education tests are contained in the following reference: H. Harrison 
Clarke, Application of Measurement to Health and Physical Education, 
3rd ed. (Englewood Cliffs, N. J.: Prenticc-Hall, Inc. 1959), pp. 42-52 and 
368-374. 

Test Construction Steps 

Rash recommends the following steps in developing the health edu- 
cation test: 

1. Detennine instructional objectives, or outcomes to be tested. 

2. Prepare a table of specifications or test outline, in harmony \vith the 
instructional objectives and emphasis. 

3. Prepare test items in harmony with the table of specifications. 

4. Prepare directions and kej', and arrange the mechanical features of 
the test 

5. Administer the trial applicab'on. 

8. Refine the test in light of the results of the trial application. 

7. Administer the test 

The t)pes of objective questions that may be used in health-education 
written tests are described belosv. 

TRur-FAtSE. In this common 1)^0 of objecti^•e written test, a state- 
ment is made which the pupil marlu as true or false. Care must be taken 
to phrase these statements so that their meanings are clear without ob- 
vious clues to their answers. 

^^ULTIPlx•CH^)^CEL Iti the multiple<hoice form, a statement or ques- 
tion is given with three or more responses, only one of which is correct 
or definitely better than the others. In preparing these questions, care 
should be exercised to avoid Irrelevant or superficial clues or testing other 
than memorized knowledge. All choices should be plausible. 

MATCHtxc. Two varieties of matching questions are as follo^vs: (1) 
sentence-completion matching, in which the completion of a sentence is 
required by matching it svith a column of items, only one being chosen 
as correct; and (2) column-matdiing, in which words, sentences, num- 
bers, or phrases arranged in two opposite columns are matched. In the 
latter instance, the pupil merely indicates which items go together. 

SIMPLE RECALL. The simple recall test is one in which the answer is 
not suggested but must be recalled. There are three main forms of this 
test type, as lollows: (1) short answers; (2) lest items that require identi- 
fication or specific information; and (3) a word or phrase requiring 
definition. This type of question is particularly valuable in the identifica- 
tion of various items (for example, musdes of the body from a diagram) 
and in problem-solving requiring computation. 

” J. Keogh Rash, “Refining the Health Education Test,” Journal of School Health, 
23, No. 1 (January 1953), 11. 



132 


HEALTH EDUCATION 


coMPLETno.v. In the completion lest sentences are given in which 
certain important words or phrases have been omitted, the resulting 
blanks to be filled in by the pupils, 

Standardired Tests 

The departments of educatiim in a number of states have constructed 
objective written tests in health education. The classroom teacher may 
wish to check her own state to see if su<h tests are available. Listed 
below, with their sources, are the names of tests standardized through 
research that are appropriate for the elementary school grades. 

Byrd Personal Heallh Ini^ntory, by Oliver E Byrd. Stanford. Calif.; Stanford 
University Press, 1947. 

Mayshark Health and Safety Attitude Sctde, by Cyrus Mayshark: “A Health 
and Safely Attitude Scale for the Seventh Grade,” Research Quarterly, 
27, No. 1 (March 1936), 52. {Can be used in the sixth grade.) 

Safety Misconceptions, by Joseph C. Dzemowagis and Leslie W. Irwin: "Prev- 
alence of Certain Hoimni) Health and Safe^ Misconceptions among 
Fifth- and Suth-grade Children,” Rejearch Quarterly, 25, No. 2 {May 
1954). 150, 

Safety Test, Grades 3 to S, by Lester D. Crow and Loretta C. IWan: Health 
and Safety Education Test. BockviUe Centre, N.Y.s Acom Publishing Co , 
1960. 

Safety Test-Grades 5 and 6 , by Joseph C. Dzemowagis: Self-quiz of safety 
Knou,ledge, Chicago, !Ii.: Nabonal Safety Council, 1956. 

Health Test for Gradei 3 to 8, by Robert K. Speer and Samuel Smith: Health 
Test. Rockville Centre, N.Y.: Acom Publishing Co., 1957. 

Safely Tests— Att Grade Levels. Chicago. Dl.i National Safety Council. 


SUMMARY 

Adequate health instruction in the elementary grades aids in the im- 
provement and preservation of the health of the future citizens of the 
United States. Health education provides the essential knowledge, atti- 
tudes, and practices of healthful hving. 

The solution of many health problems depends upon getting individ- 
uals to use the findings of preventive medicine in everyday living. To be 
free from disease and to be physically fit are not the whole of health, 
but they are certainly a part of it Education for health must still include 
a working knowledge of the structure and function of the body and the 
nature of disease, including Oie prejudices which block the intelligent 
use of medical knowledge. 

The present concept of health indicates that health is an indivisible 
unity: thus, phj^ical fitness, mental health, and emotional health are 
aspects of total health. The problem is complex. The elementary school 
promotes a cooperative effort to work with the home and the community 
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in order to promote the pupik’ optimum growth so that they can cope 
with the rapid changes in the cnvircnunent. 

There are still some unmet health problems existing today, and health 
instruction can aid in leaching about the prevention of these health 
problems. Many children are impaired by heart disease, cerebral palsy, 
epilepsy, and poliomyelitis. Many are also handicapped by visual and 
hearing impairments and emotional disorders. Accidental injuries are 
frequent in the elementary age group, and much more safety education is 
needed in the schools and the community. 

The classroom teacher is the key person in the development of a good 
and sound health instruction program in her school and in the classroom. 
She has the opportunity to organize the health instruction to fit the needs 
and interests of her pupils. She can interview and study the health 
habits of her pupils. Through teacber observah'on and screening tests, 
she is able to know these immediate health problems. 

Many local and state education departments have done extensive re- 
search in locating health problems and needs of children. Such studies 
as the Denver and the Los Angeles School Health Education Evaluative 
Study are examples. Many states have outstanding courses of study in 
health education for the elementary sdiools. Among these are Oregon, 
Florida, New York, New Jersey, California. Texas, Ohio, Illinois, and 
Pennsylvania. Many communities also have their own courses of study 
to meet the needs of their respective situations. 

Many professional organizations have contributed to the improvement 
and content of health instruction; these include the American Medical 
Association, the American Dental Association, the American School Health 
Association, the American Association for Health, Physical Education 
and Recreation, and the American Public Health Association. Many uni- 
versities and colleges have conducted seminars and workshops for teach- 
ers to aid them in organizing and evaluating health instruction. 

Many check lists, tests, and other evaluating techniques have been 
developed and reported in the research literature. The classroom teacher 
should become acquainted with the publications of the National Safety 
Council, The National Commission on Safety Education of the National 
Education Association, the various testing organizations, their public 
health departments, the voluntary health organizations, and the Research 
Quarterly. There are also many professional health personnel who are 
willing to aid the classroom teadier. She may wish to contact the local 
colleges and universities where professional health educators are em- 
ployed. 

SELECTED REFERENCES 
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Methods and Resource Materials 
in Health Education 


In the precedinc chapter, suggestions for the instructional program 
of health education In the elementary school grades were presented. As 
all classroom teachers %vill readily recognize, the selection and utilization 
of health content appropriate for and adapted to the boys and girls in 
their various classrooms are vital. Further, classroom teachers will realize 
that the method of presentation is also essential. This chapter is devoted 
to the methodology of health instruction. Considerable emphasis is giv-en 
to the availability of resource materials in health education as a necessary 
aid to classroom teachers in planning and conducting effective programs 
in this field. 


THE LEARNING PROCESS 

Kilpatrick * has summarized his philosophy of learning by promul- 
gating the following four principles: 

1. Learning takes place when any part or aspect of the ongoing ex- 
perience remains svith one, to be recalled at appropriate times in order 
for it to enter into the life process and to help shape that process. 

2. Facts are learned to the degree that diey are accepted by the indi- 
vidual as things to live byj one has learned what he lives. 

3. Anything— a thought, an attitude, a bodily movement— has been 
learned to the degree that it thereafter tends to go back into life at the 
right time to play there its appropriate part. 

' William Heard Kilpafnck, “We Leam TVhat We lave,” Childhood Education, 
25, No. 2 (October 1948), &1. 
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4. Learning takes place to the degree of importance the individual 
attaches to the thing learned; the importance of the thing learned is 
related to its understanding, how it is fitted into the pattern of other 
things learned and bebeved. and its application to living. 

The first phase of a learning experience is the recognition of a novel 
situation or identification of a problem. The organism is confronted with 
facts which represent a partially or completely new situation. Later, these 
conditions are analyzed and invesli^ted and organized into a problem, 
large or small, important or unimportant, as it may seem. 

The learner draws upon all he has neamed” from his past experience 
and from his total environment for any data that seem to have a bearing 
on the present situation. From his surroundings, the learner selects the 
data, ideas, and attitudes which seem lo bear on the solution of the 
problem. 

FACTORS INFLUENaNG THE LEARNING PROCESS 

A number of essential factors influence the learning process. Those 
considered basic to this process are presented briefly below. 

HEBEDiTY. Heredity aSects the learning process by determining the 
innate capacities for learning and behavior. Through their heredities, 
children are provided with the physical and mental equipment to leam. 

ctTSLUCEKCE. Intelligence is defined as innate mental ability, that 
is, the capacity possessed when bom. Effectual intelligence refers to the 
fact that one’s mental ability can be lowered or raised, can be applied 
to recognized enviionmental conditions. Stated in another way: Intelli- 
gence is that power of mental behavior that permits thinking, the creation 
of new thought patterns, imagining the possible outcomes, and other 
mental phenomena that make up learning. 

MATURATION. Maturation refers to the physical growth of the child. 
It is both a limiting and an energizing factor in the teaming process. It 
may lend to limit the potential amount of learning that may take place 
up to a given maturity level. Maturation also refers to the growth of the 
brain, the nervous system, and the sense organs. Thus, a child may be 
awkward owing to lack of practice in activities requiring muscular co- 
ordination, or he may be awkward because he has not achieved a proper 
level of maturity. The same can be true of eye movements and reading 
abibty. Thus, maturation is related to the natural physical development 
which permits efficient learning. 

iNTECRATioN. Integration is the abflity to maintain a normal degree 
of equilibrium in various intricate ways. It enables one to fit into the 
social pattern of his group, lo possess well-balanced emotions, to be able 
to cooperate with groups, and to be physically fit. 

EMOTIONS. In the normal learning situation, emotions may serve to 
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enri<i eiperience through the senses. Normal and %sTn-balaiiced emo- 
tional beha\nor should become a part of e\'ery learning eiperience. 

EXMRosimNT. Learning takes place in the en^-ironment and is infln- 
enced by it. Proper foot h^its, problems of lo%'e, phracal fitness, a feel- 
ing of belon^g, the types of companions. ^ are dosely related to the 
factors of environment. These factors, in turn, influence learning. 

ORGAKEATION' OF .MATERIALS 

Good teaching necessitates an organization plan, which should be 
based on the interests and needs of the pupils as well as the objectives 
set up by the teacher or health administTab’on. The health acthities 
should stimulate and be meaningful to the pupils. These health experi- 
ences should lead to good health habits and should cany over into 
adolescence and throughout adult life. 

The Health Unit 

The health vmit is usually broken down into small areas, or subdivl- 
sioos or subunits, usually based upon a health topic, a health question, 
or a health problem. A typical unit is about hvo to five weeks in length, 
depending upon the extent of the health area and the pupils' need ^ It 
end interest in it The teacher should attempt to cos-er the area or unit as 
^>ased on a broad emphasis, stressing the des’elopment of the c ouect 
attitudes. 

‘Ihe scope of the unit be divided into the foUovving classificatioiis: 

1. The single health subject, where the teacher draws esclusively &om 
one main area in health. 

2. Correlated area, where the main health unit is taught as a separate 
subject but fan be related at different intervals to current bealdi areas 
in other classes in the curriculum. 

3. Integrated unit or area, where the health materials and subject 
content are organized regardless of content area and are centered around 
a health topic, problem, or questions. 

Characteristics of the Health Program 

The health program should be dynamic, and not static. “Ilie charac- 
teristics of such a health program* may be described as follows: 

1. Health education is an integral part of the administiatis-e context 
and curriculum at every lev el and is recognized as a part of the general 
education of all students. 

2. E^>eriences that enable the individual to develop his abilities for 
action toward improved individual and group health grow out of the 

* Edward B. Johns, “A Point of View for Sdool Health Education,” Journal cf 
Ileahh, fhyjicai Education, end Eccree ikm, 38, Ko. 8 {November 1962), 25. 
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discovery and appraisal oi bealiii needs. In action, consideration should 
be given to student needs as they relate to medical, dental, nutritional, 
and psychiatric activity. 

3. Health education does not confine Its activities to children but ex- 
tends beyond the school and college to the home and the community 
and into adult life. Many community agencies supplement the schools in 
these efforts. 

4. The conduct of the total program of health education requires the 
talents of many health and education personnel working together in a 
cooperative manner to achieve common goals. 

5. The individual has responsibibty for the creation and maintenance 
of conditions which contribute to his health and to the health of others. 
Group action is important in motivating individuals to solve their own 
health problems. 

6. Adequate financial support Is necessary to provide the required 
personnel and matenals in order to achieve the ultimate goals of health 
education. 

7. The adequacy of health education cannot be evaluated by ordinary 
standards or in ordinary periods of time. One bit of health information 
applied now may save a life in the present or 40 years later in the future. 

These characteristics reflect the elements of a dynamic philosophy of 
health education applied to program-planning. The ultimate goals of 
health education may be achieved, however, only if strong leadership is 
exerted. 


TIME FOR TEACHING HEALTH 

There seems no general agreement on the exact amount of time that 
should be scheduled for the health course at the several grade levels. 
Even the various state health committees and the professional health 
organizations are not explicit in designating exact minimum or maximum 
time requirements. Most of the professional health organizations agree, 
however, that the time allotment in the elementary school should be on 
the same basis as for other subjects in the curriculum. 

The scheduling of health instruction in the elementary schools has its 
difficulties. In the upper elementary grades, regular health units can be 
taught by the classroom teadier as a special subject. However, some 
units can be correlated with other elementary school subjects. In the 
lower grades, the integrated method of health instruction is commonly 
employed. 

Scheduling suggestions are usually available from the local school 
administration staff when health education is an integral part of the cur- 
riculum. In many states, the state department of education employs a 
director of health and physical education, who issues courses of study in 
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health instruction. These courses of study usually suggest the health con- 
tent to be taught and the methods of Si^eduling health classes. 

HEALTH TEACHING METHODS 

Teachers in health instruction must be concerned with improving 
health practices. The health problems must be emphasized in terms of 
pupil behavior, not merely in presenting health facts. For this reason, 
the classroom teacher should exert eveiy effort to instill the principles 
and concepts of everyday healthful living into real-life health experiences. 

Today’s elementary school student may live to reach the age of 90 or 
100 years. Thus, he will need to apply proper health knowledge long 
after family-rearing has slackened and disappeared. This means that the 
health interests and habits needed to reach this age start in the early 
years; during this time, he should develop basic exercise, good nutrition 
practices, and proper health attitudes and habits each year of his school- 
age life. 

Basic Criteria 

The selection of teaching methods for health instruction should be 
based upon the following basic criteria: 

!• Any instructional procedure should be regarded only as an educa- 
tional tool. 

2. The techniques should be suitable to the maturity and grade level 
of the pupils. 

3. The effectiveness of the health methods emploj'ed should be judged 
in terms of their potential contribution to a realization of the health 
education objectives established by the teacher or the health experts in 
the school system. 

The presentation of the health materials should be interesting to 
pupils and should create a concern for health. 

5. Teachers should knoxv the fundamentals of health education subject 
matter and the proper audio-xisual materials available for supplementary 
health instruction. 

6. Through group techniques, teachers can facilitate the dcx elopment 
of good attitudes and health skills in wxirking with others. 

7- Evet)’ teacher should ntilize community resources to proxide con- 
crete and realistic experiences to enrich the study of health topics. 
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discovery and appraisal of health needs. In addition, consideration should 
be given to student needs as they relate to medical, dental, nutritional, 
and psychiatric activity. 

3. Health education does not confine its activities to children but ex- 
tends beyond the school and college to die home and the community 
and into adult life. Many conununity agencies supplement the schools in 
these efforts. 

4. The conduct of the total program of health education requires the 
talents of many health and education personnel %vorking together in a 
cooperative manner to achieve common goals. 

5. The individual has responsibibty for the creation and maintenance 
of conditions which contribute to his health and to the health of others. 
Group action is important in motivating individuals to solve their otvn 
health problems. 

6. Adequate financial support is necessary to provide the required 
personnel and materials in order to achieve the ultimate goals of health 
education. 

7. The adequacy of health education cannot be evaluated by ordinary 
standards or in ordinary periods of time. One bit of health information 
applied now may save a life in the present or 40 years later in the future. 

These characteristics refiect the elements of a dynamic philosophy of 
health education applied to program-planning. The ultimate goals of 
health education may be achieved, however, only if strong leadership is 
exerted. 


TIME FOR TEACHING HEALTH 

There seems no general agreement on the exact amount of time that 
should be scheduled for the health course at the several grade levels. 
Even the various state health committees and the professional health 
organizations are not explicit in designating exact minimum or maximum 
time requirements. Most of the professional health organizations agree, 
however, that the time allotment in the elementary school should be on 
the same basis as for other subjects in the curriculum. 

instruction in the elementary schools has its 
difficulties. In the upper elementary grades, regular health units can be 
taug t by the classroom teacher as a special subject. However, some 
umts can be correlated xvith other elementary school subjects. In the 
lower grades, the integrated method of health instruction is commonly 
employed. 

Sch^ulmg suggestions are nsually available from the local school 
admimstiation staff when health educaHon is an integral part of the cur- 
nc urn. n many states, the state department of education employs a 
director of health and physical education, who issues courses of study in 
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FIELD HUPS. As a dynamic phase of health instruction, field trips may 
be scheduled to places in the community and its environs that are re- 
lated to health topics under consideration. Thus, firsthand and realistic 
experiences may be provided for the children. Field trips may be taken 
to a dairy, a bakery, a meat-processing plant, the health department, the 
fire department, the traffic unit of the police department, and the like. 
These trips also contribute to pjod mental health, as they provide good 
group experiences that contribute to class morale and good discipline. 
Usually, these trips are of greater value to children of the upper ele- 
mentary grades, as these youngsters are better able to grasp the safety 
and preventive health implications thus observed. 

ORAL REPORTS. Oral reporting is a type of e.xpression that provides 
the classroom teacher with an excellent means for obtaining information 
relative to the attitudes, likes, dislikes, and prejudices of her pupils. The 
art of making a report before the class provides the pupil with a good 
experience in expressing self-confidence. It abo provides an excellent 
opportunity for the class to participate in a discussion at the conclusion 
of the oral report. The teacher can suggest a list of health topics for oral 
presentation. Such topics are regularly found in Today's Health, a maga- 
zine published by the American Medical Association. This is o go^ 
resource area for current health information. 

INFORMAL DISCUSSIONS. The classToom teacher will be able to know 
her pupils much better if she engages in informal discussion with them 
outside the classroom. The teacher can see another side of the child's 
personality when not restricted to the formal atmosphere of the class- 
room. Under this type of informal questioning and discussion, the pupil 
will relax and discuss his particular health problems in a free and easy 
manner. These informal discussions can take place on the playground, 
in the halls, between classes, before and after sebool, and in the locker 
rooms. 

FROBLEAt-soLviNC. To Utilize this Instructional method, the pupils are 
presented with a health problem, which they attempt to solve through 
discussion in the classroom. The classroom teacher can set up the health 
problem and the students can undertake to solve the problem. The pupils 
collect the data to be presented in class and try to arris’e at a logical 
solution. The teaclicr should see that the pupils' procedure conforms to 
the five basic steps as she guides their thinking process; ( I ) they should 
realize a felt need or difficulty, (2) they should locate and define the 
problem. (3) they should suggest possible solutions. (4) they should 
reason about the suggested solutions, and (5) they should obsers'c and 
study the solutions in order logically to accept or reject them. The teacher 
should ask the question, 'AVTut Is already Imoss-n about this health Preb- 
le?" Select the health problems which arc based on the pupils* interests 
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Instructional Methods 

A number of specific health instruction methods are avaUable to the 
classroom teacher. The teacher should select the method which best 
meets the instructional need at a given time or for the presentation of a 
particular type of health material. These methods are discussed below. 

BRAINSTORMING. While “brainstorming* has an undesirable connota- 
tion, as it implies a strenuous indoctrination while stifling thought, there 
may be times in health education when its use is justified. This process 
can be effectively used when a new health product has been introduced 
and it is desirable to achieve its immediate understanding and adoption. 
Further, this method may be utilized when health emergencies occur in 
the community, or when it seems especially necessary to obtain a quick 
acceptance of new health ideas or to combat undesirable health concepts 
and practices. The characteristics of the "brainstorming" method are as 
follows: 

1. The teacher presents the health problem to the class, completely 
and forcefully. 

2. Quantity rather than quality of ideas is stressed. 

3. Participants are cautioned not to criticize the ideas of others, but 
to permit free interchange. 

4. All participants are encouraged to speak up and contribute any 
idea that may occur to them. 

5. Participants should suggest ways in which Ideas proposed by others 
may be joined to develop still more ideas or should suggest alternatives. 
A recorder should Jot down all the suggestions of participants. It is the 
belief that individuals in a group demonstrate a greater degree of creative 
thought, through the stimulation which each may provide to the others, 
than do individuals functioning independently. 

BUZZ srssiONS. The “buzz session" is a technique for stimulating the 
discussion of particular problems of concern to a group. First, the class- 
room teacher should lead the class in deciding on a topic; this is written 
on the chalkboard. She may then ask the group to suggest various sub- 
topics which relate to the problem. These subtopics are also written on 
the chalkboard beneath the main heading. The class then divides into 
sm^er groups. Each subgroup selects a discussion chairman and a re- 
corder who will make notes on the discussions and later report to the 
entire class. 

DEBATE. 'VTien “debate” is utilized as an instructional method, the 
class is divided into two teams with from six to eight memben. One 
team takes up the pros" and the other takes up the “cons" of a health 
problem. Such topics as fluoridation, pasteurization, and the like may he 
debated. Each team member is allm^ an individual presentation. Re- 
buttal follows. ^ 
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GUEST SPEAKERS. Specialists from the community in the fields of health 
and safety can be used to supplement the health units. Such speakers can 
be contacted through the local or stale health departments, fire depart- 
ment, police department, medical and dental societies, voluntary health 
organizations, and the colleges’ and universities’ faculties, if nearhy. 

RECREATIONAL ACiTviTiES. The mutual sharing of enjojable experi- 
ences svith the group contributes greatly to the morale of both the group 
and the individual. Satisfjing the need to belong to and participate as 
part of a group is a basic need of boys and girls. Parties, picnics, group 
games, and sports are examples of desirable activities that develop good 
mental and emotional health. 

HEALTH EDUCATION TEXTBOOKS 

As is true for all school subjects, the classrtMm teacher may use a text- 
book for her health instruction. A textbook is eqsecially necessary when 
the teacher does not have other health education materials available- 
However, health instruction can be stronger when both a textbook is 
utilized and the textbook is supplemented by other aids. 

The health textbook selected should be accurate and free from errors, 
although checking the validity of a textbook in aU its detail may be very 
difficult for the classroom teacher. That such enors do occur is shoNvn 
in a study by Kilander, Hein, and Mitchell,’ who examined seven ele- 
mentary school textbooks for health content accuracy. The range of errors 
found in the seven texts was from 2 to 17; the average per book was 8 
enois, or about 4 errors per 100 pages. The most errors were found in 
the area of nutrition. Owing to the scientific advances and changes in the 
field of health, an appreciable amount of the health content of textbooks 
tends to become outmoded, inaccurate, aod obsolete in time. Publishers 
need to replace their textbooks sufficiently often to meet this problem. 

HealthTextbooks Available 

A number of publishing bouses have issued health textbooks for use 
in the elementary school. In each instarice, a separate volume is available 
for each grade. A list of these publishers, with the text titles for the 
various grades, follows. 

1. American Book Company, 55 Fifth Avenue, Nexv York 3, N. Y. 

Grade 1 All Day, Every Day 
Grade 2 Blue Skies 
Grade 3 Come Bain, Came Shine 
Grade 4 Among Friends 

* H. F. Kilander, Fred V. Hem, and Harold II. Mitchell. “The Accuracy of Health 
Content of School Textbooks,” Journal of School Health, 23, No. 7 (September 
1953). 216. 
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and needs. Community needs also provide important problems for appli- 
cation of this technique. 

HEALTH DENfo.s'STRATiox. In applying this instructional method, the 
teacher demonstrates a health fact or principle before the class. Some- 
times this technique is used to supplement the teacher s health lesson. At 
other times, an outside resource person may do the demonstrating. Or, if 
the health project demands it, the pupils may give the demonstration. 
The teacher and the pupils can facilitate the demonstration by setting 
up the equipment before the class starts. 

SOCIODRAMA. The sociodrama is usually an unrehearsed skit built 
around some health problem selected by either the teacher or the pupils. 
Sometimes help can be obtained from other subject teachers or the super- 
vising health specialist. Additional characters to support the main per- 
formers may be drawn from the class. The sociodrama usually takes 
about 20 to 30 minutes and can be followed by class discussions. First- 
aid practices can be effectively demonstrated by utilizing this technique. 

SURVEYS. In the upper grades especially, health and safety surveys 
can be made In the school, home, and community. The children learn by 
doing, in the planning of the survey and in actually checking the results, 
pese surveys can frequently lead to the improvement of existing poor 
health practices and conditions. A good example is to visit a food estab- 
lishment to check its sanitary conditions and the process of food handling; 
a sli^Iar survey can be done In the school cafeteria. Traffic surveys can 
also be taken around the school in order to identify traffic hazards. Survey 
check lists «n usually be obtained from the sanitation department of the 
lo«l healA department or from the state public health department. A 
side benefit can be realized from an evaluation of these check lists by 
the teacher and the pupils. 


AUDIO-VISUAL AIDS. The teacher may effectively supplement her health 
of the bulletin board, charts, models, ex- 

j »’i • • "motion pictures, puppets, tape recordings, radio, 

fv s the availability of audio-visual materials is so extensive, 

the teache^ forced to make selections. She can set up criteria for such 
selection. The following criteria are suggested: 

1. Are the experiences varied as to type? 

2. Ae experiences svithin the grasp of the pupils? 

3. ^e Ae expenenees challenging to the children? 

4. Do the expenenees foster cooperaUon? 

5. Do the experiences meet life needs of pupOs? 

teac^^s^Ae*^wr^*°^' 4°”^ approach to health instruction, the 

discussion of fh V 1 uwites the pupils to ask questions to start 

consideration. The teacher should 

in health n.Suy'tJte '"t ^ 

y takes on new meaning by use of this technique. 
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Cra3e3 Sector So 
Grade 4 Going on Ten 
Grades Abotit Yourself 
Grade 6 Almost AQ ^ Ua 

TerdxreTj Comrolttees 

Many state departments of education, and also local school s)’stetns, 
aj^int a textbook committee to miew' and recommend textbooks to be 
nsrf in' die schools. As a rule, separate committees are designated for 
the elementary grades, tbe junior high schools, and the senior high 
srhools. Stale committees are usually appointed by the state soperin- 
tendent of public instruction, tbe memben being selected from the teach- 
ing profession, from uni\-ersit)- faculties, and from pubh'c school 
administrators. The first function of these committees is to establish 
criteria to aid them in selecting the ri^t ^"pe of texts; thcj' then proceed 
with making the selections. 

In examining health texts, each committee looks for accuracy of essen- 
tial facts, t)-pe of print and format, sdeotific content, readability for the 
specific age group, and a%-ailabilit)’ of suSdeot supplementary materials 
for use by pupQs and teachers. S<me publishers ishis a teachers' manual 
^riil&h accompanies their textbooks. These manuals give addib'onal teach- 
lag hints, health refereaces, a\-ailable audio>\isuaI materials, and samples 
tests that the teadrer can use. 


HEALTH MATERIALS FOR TEACHERS 


There are numerous health organizatioas in tbe United Stales where 
the teacher can send for free or inexpensive health materials. Many of 
these national organizatiaas ha%'e branch offices, so that the teacher is 
frequently able to contact local offices without waiting for materials to 
he sent through the mails. These natioiia] organizations ha^’e educational 
consultants and medical advisers on their st^ to aid in the svriting and 
organization of the health materials that they publish. 


Sources 

The teacher can oht^n much of tbe free and inexpensi\'e health ma- 
from within the local communit)'. It is ad\isable to consult with 
the local health department in making tbe selection of these materials. 
If a public health educator is tm tbe staff, he may ha%-e a mimeographed 
list of the materials on hand in his department Ch'er the years, he has 
®®° 2 Dy e\'aluated these nraterials as to their effectiveness, accuracj-, and 
S*^de placement 

Some of the organizations that the teacher may be able to contact 
for health materials are: 
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Street, Indianapolis 6, Ind. 


Grade 5 Broad Streets 
Grade 6 Crossroads 

2. Bobbs-MerrJl Co., Inc., 1720 E 
Grade 1 Come On 
Grade 2 Here We Co 
Grade 3 Step Lively 
Grade 4 Health and Crowth 
Grade 5 Health and Living 

Grade 6 Health and Happiness _ 

3. Ginn & Company. Staller Building, Back Bay P. O. 191, Boston 1 . 

Mass. 

Grade 1 Health and Happy Days 
Grade 2 Health (n Work and Flay 
Grade 3 Health and Safety for You 
Grade 4 Grotcmg Your Way 
Grades Keeping Healthy and Strong 
Grade 6 Teamtoorh for Ueallh 

4. Holt. Rinehart & Winston. Inc.. 1010 Arch Street, Philadelphia 7. Penn- 
Grade 1 From Head to Toe 

Grade 2 Side by Side 
Grade 3 How We Groio 
Graded Bigger and Better 
Grade 5 Getting Acquainted 
Grade 6 Knowing Yourself 

5. Laldlaw Brothers, Thatcher fit Madison Aves., River Forest, 111- 
Grade 1 First Step to Health 

Grade 2 Learning about Health 
Grade 3 Habits for Heolih 
Grade 4 Building for Ueallh 
Grade 5 Your Heolth 
Grades Growlngto Health 

6. Lyons and Carnahan, 2500 Prairie Ave., Chicago 16, III. 

Grade 1 Awake and Away 

Grade 2 Growing Day by Day 
Grades Keeping Fit /or Fun 
Graded All about Health 
Grades Better Health forYou 
Grade 6 Sof eguard* for Your Health 

7. The Macmillan Company, 60 Fifth Avenue, New York 11, N. Y. 
Grade 1 Book 1 

Grade 2 Booh 2 
Grade 3 Booh 3 
Grade 4 Booh 4 
Grade 5 Booh S 
Grade 6 Booh 6 

8. Scott, Fotesman & Ccanpany. 433 East Erie St., Chicago 11. 111. 
Grade 1 Just Like Me 

Grade 2 Being Si* 
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California Agriculture Extension Disision, College of Agriculture, Universi^ 
of California, Berkeley, Calif. 

Carnation Company, Box 2033, Los Angeles Calif. 

Cereal Institute, Inc., 133 South La Salle St, Chicago 3 , IS. 

Churdi and Dwi^t Co., Inc., 70 Pine St, New York 5, N.Y. 

Connecticut Mutual Life Insurance Co., Hartford, Conn. 

Cream of \Mieat Corporation, M^eapolis 13, Minn. 

Eli Lilfy, Public Relations Department. Indianapolis, Ind. 

Equitable Life Assurance Co., 392Se%'entb Ave., New York 1, N.Y. 

Evaporated Milk Association, 22S North La SaSe St, Chicago 1, IS. 

Florida Citrus Commission, P. O. Box 1720, Lakeland, Fla. 

Ford Motor Company, Research and InformatioD Department, The Ameri- 
can Road, D^rbom, Mich. 

General MiSs, Inc., 9200 Wayxata BIv<L, Minneapolis 26, Minn. 

KeUogg Company, Battle Creek, Mich. 

Kimberly-Clark Corporation, Neenah, Wis. 

Lever Brothen Corporation, 390 Park Ave., New York 22, N.Y. 

Metropohtan Life Insurance Co., 1 Madison Ave., Nesv York 10, N.Y. 

National Association for Mental Health,267\Vest 2SthSt.,NesvyoTk 1, N.Y. 
National Canners Association, 1133 20th St., N.W., Washington 6, D.C. 
National Council on Alcoholim, 2 East 103nl St, New York 29, N.Y. 

National Education Association, ISOl 16th St, N.W., Washington 6, D.C. 
National Health Council, 1790 Broadway, New York 19, N.Y. 

National Rifle Association, 1600 Rhode Island Ave., Washington 6, D.C. 
National Safety Council, 429 North Michigan Ave., Chicago 11, IlL 
National Society for Crippled Children and Adults, 2023 West Ogden Ave., 
Clucago 12, HI. 

National Society for the Prerention of Blindness, Inc., 1790 Broadway, New 
Yorkl9.x\.Y. 

National Tuberculosis Association, 1790 Broadway, New York 19, N.Y. 
National Women’s Christian Temperance Union, 1730 Chicago Ave., Evan- 
ston, lU. 

Personal Products Co., Mflltown, N.J. 

Procter and Gamble, P. O. Box 599, Cinemnati, O. 

Prudential Insurance Company of America, 5757 Wilshire Blvd., Los Angeles 
54, Cahf. 

Public Affairs Pamphlets, 22 East 3Sth St, New York 18, N.Y. 

Ralston Purina Co., Checkerboard Square, St Louis 2, Mo. 

Science Research Associates, Inc., 57 West Grand Asn., Chicago 10, E. 

Sunldst Growers, Box 2706, Terminal Aimex, Los Angeles Calif. 

The Cancer Bulletin, 2310 Baldwin St, Houston 6, Tex. 

The National Foundation, 800 Second Ave., New York 17, N.Y. 

*1116 Readers Digest, Pleasantville, N.Y. 

Traffic Institute, Northwestern Univetaty, 1804 Kinman, Evanston, E. 
Travelers Insurance Co., Hartford 15, Conn. 

United Cerebral Pals)', 369 Lexington Ave., New York 17, N.Y. 

United Fruit Co., Pier 3. North River, New York 6, N.Y. 
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American Cancer Society 
American Heart Association 
American National Bed Cross 
Arthritis and Rhcumabsm Foundation 
Civil Defense organization 
Epilepsy League 
Local colleges and universities 
Local dairy council 
Local insurance companies 
Local medical and dental societies 
Local public health department 
Mental Health Association 
Muscular Dystrophy Association 
National Foundation (Polio, Arthritis) 

Tuberculosis and Health Association 
United Cerebral Palsy Association 
Women's Christian Temperance Union 

National Health Organuations 

If the teacher cannot obtain the necessary materials from the local or 
state offices of the health organizations, then she should svrite to their 
national offices. While the following addresses are not all-inclusive, they 
should be of considerable help to the classroom teacher in obtaining 
desirable supplementary materials for her health leaching. 

Allergy Foundabon of America, 801 Second Ave., Nesv York 17, N.Y. 
Allied Youth, Ino., 1340 Connecticut Ave., N.W., Washington, 6, D.C. 
American Association for Health, Physical Education and Recreation, 1201 
Sixteenth Ave., N.W., Washmgton 6, D.C. 

American Automobile Association, 1712 G Street. N.W.. Washington 6. D.C. 
American Cancer Society, 521 West 57lh St, New York 19. N.Y. 

American Dental Associabon, 222 East Superior St., Chicago II. 111. 

American Dietetic Association, 620 North Michigan Ave., Chicago 11, HI. 
American Foundation for the Blind, 15 West 18lh St., New York 11. N.Y. 
American Hearing Society, 919 Eighteenth St. Washington 6, D.C. 

American Instihile of Baking. 400 East Ontario St., Chicago 11, 111. 

American Instihite of Family Relations, 5287 Sunset Blvd., Los Angeles 27. 
Calif. 

American Medical Associabon, 525 North Dearborn St., Chicago 10. HI. 
American National Red Cross, 17lh and D St , Washington 13, D.C. 

American Optometric Association. 4030 Chouteau Ave , St. Louis 10. Mo. 
American Physical Therapy AssodaHon. 1790 Broadway. New York 19. N.Y. 
American Seating Co , 9th and Broadway. Grand Rapids 2, Mich. 

American Social Health Association, 1790 Broadway. New York 19, N.Y. 
Association for Family Living. 32 West Randolph St.. Chicago 1, Ul. 
Associabon of Casualty and Surety Co., 60 John St., New York 38, N.Y. 
Association Press, 291 Broadway. New York 7. N.Y. 

Bicycle Institute of Amenca. Inc, 122 East 42nd St., New York 17, N.Y. 
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tune to tune, and new pamphlets are constantly being issued. Hosvo’er, 
to aid the dasstoom teacher in locating titles and sources of especially 
useful health education items, a tentative list is provided below. 

In presenting this list, the materials are listed imder the various health 
units. Only the name of the associaticm or agencs' issxiing eacb item is 
given; the address in each instance can be found in the foregoing sec- 
tion. Some of these pamphlets are appropriate for the teachers use only, 
while odiers can be utilized effectively by the elementarj" school pipils. 
In order to differentiate the useftilness of the items listed the following 
code is used: ‘T,* for use by the classroom teacher; "E,” for shossing to 
elementary sdbool children. 

Body Cue and Devclopmeoc 

"A Dental Health Program for Schools." Americao Dental Assoctabon. fT) 

"Quid VTjo Is Hard of Hearing." U. S. Covcmment Printing Office. (T) 

"Dental Health Facts for Teachers." American Dental Assooabon. (T) 
“Elesaentaiy Teachers* Kit." American Optometric Association. (T) 

"E^■eIybody Smiles," American Dental Association. (E) 

"Phretidatioa Facts," American Dental Assooatxm. (T> 

"For Good Teeth," Metropolitan Life losunnce Company. (T) 

“How to Tdl Your Oiild about Sex," Public Affairs pLnphlet (T) 

"Ocular Defects to fteschool Children," National Societv* for the Prevention of 
filindaess. (T) 

"Publications about Your Health," American Medical Association. (£) (T) 

*Tabe Care of Your Eves," National Society for tbe Prevention of filindness. 

"The Story of Blood," American Red Cross. (T) 

"NVhalTeacbers See," Metropolitan life Insurance Company. (T) 

Personal Health Pioblems 

"Akobolism, a Stcimess diat Can Be Beaten," Hiblic Affairs Pamphlet. (T) 
"Qgarettes and Health." ftiblic Affairs Pamphlets. (T) 

"Frank Msits die Dentist," American Dental Association. ( E) 

“Crowing up and Lilang It," Personal lAodocts Company, (E) 

"Health BuUetm for Teasbeis," Metropolitan Life Insurance Company. (T) 
"Personalih' Counts," (chart) National Daiiy Councff. (E) 

‘Teatbrag about Hearing," American Hearing Socae^*. (T) 

“Today's Health." (magazine) American Medical Asociation. (T) 
“Toothbrushing," American Dental Association. (E) 

"\VavT to Keep Well and Healthy," National Tuber^osis Associabon. (E) 

Every Teacher Should Kdoh- about the Hiysical Condition of Her 
Pupils," U. S. Covemment Printing Office. (T) 

Foods and Nutridoo 

"A Nutrition Guide," General Mills. (T) 

“Every Day— Eat the 1-2-W Way" (porter). National Dairy Council. (E) 

“Food for Fitness," U- S. Deparbnexit<ff Agriculture. (T) 

"Food to Crow Oa," National Livertodc and Meat Board. (E) 

“Foods for Crowing Boys and Cirb:,"KdIogg Company. (E) 

"Foodway to FcJlow," American liutitiiteof Baling. (E) 
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United States Department of Agriculture, Office of Information, Washington 
25. D.C. 

United States Department of the Interior, Washington 25, D.C. 

United States Government Printing Office, Division of Public Documents, 
Washington 25, D.C. 

United States Office of Educatiwi. Department of Health, Education and 
Welfare, Washington 2S, D.C. 

United States Public Health Service, Department of Health, Education and 
Welfare, Washington 25, D.C. 

World Health Organization Publications, 1501 New Hampshire Ave., N.W., 
Washington 0, D.C. 

As might be expected, the addresses of such agencies as those listed 
above may change occasionally. Teachers can keep them up to date each 
year by consulting their local health department or the voluntary health 
organizations in their community. Many stale health departments issue 
free lists of pamplets containing the names and addresses of various 
organizations that provide health materials. Further, many courses of 
study in health education contain lists of supplementary health aids and 
where they may be obtained. 

Utilization of Health Materials 


In using health resource materials, the teacher should refrain from 
indiscriminate ordering; she should 6r$t evaluate the unit to be taught 
and plan how the materials will be used to supplement the particular 
hedth topic under study. She should request only those Items needed, in 
order to be considerate of the organizations involved, as they have spent 
large sums of money developing these health materials. The following 
*T 5 i suggestions to the teacher in ordering these health materials. 

1. Place your order for health materials witli the letter \viitten on 
school stationery. 


2. Order a single copy of each item Brst, so that It can be evaluated 
before ordering enough copies for the class. 

3. Allow ample Ume for the return of the materials. 

4. Indicate in your letter the grade level for which they are to be used. 

n J"? materials over and over for each class if they 

are collected at the end of each class. 

fv advertising in the materials, as too much 

may hinder the educational presentation. 


list of health education materials 

av^abirfof tl!* inexpensive health education materials is 

f 5 elementary sdiool grades. Thus, any list provided the 
hieTtTas n " 7'^'^ necessarily be selective and Lrent only at the 
prepared. As would be eiqiected, these materials change from 
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“Some Questions and Answers about V.D.,” Amencan Social Health Associa- 
tion. (T) 

“The Crippled Child: A Classroom Asset,” National Society for Crippled Chil- 
dren and Adults. (T) 

“The Tubercului Test,” National T.B. Association. (T) 

“Trichinosis,” U. S. Department of Agriculture. (T) 

"Tuberculin Tests for Your Pupils,” National T. B Association. (T) 

“\Vhat Does a Tuberculin Reaction Mean?” U. S. Department of Health, Edu- 
cation and Welfare. (T) 

Community Health 

"Health Effects of Air Pollution,” U. S. Department of Health, Education and 
Welfare. (T) 

"Insects that Carry Disease,” U.S. Department of Health, Education and 
Welfare. (T) 

"Key to Community Health," Amencan Medical Association. (T) 

"Maintown Dental Health Proieet,” American Dental Association. (T) 

"Safe and Sanitary Home Refuse Storage,” U. S. Department of Health, Edu- 
cation and Welfare. (T) 

“The Cold Facts about Safe Food,” Equitable Life Assurance Company. (T) 
Etootional Health 

"Basic.Facts about Mental Ulness,” National Association for Mental Health, (T) 
“Emotions and Physical flealth,” Metropolitan Life Insurance Company. (T) 

“For Good Mental Health in Your Community,” National Association for 
Mental Health. (T) 

“Looldng Forward to School," Equitable Life Assurance Company. (T) 

“Mental flealth-Everybody's Business," Public Affairs Pamphlet. (T) 

“Mental Health Is a Family Affair," Public Affairs Pamphlet. (T) 

“The Only Child," Public Affairs Pamphlet. (T) 

“Understanding Your Child from Six toTwehe," Public Affairs Pamphlet. (T) 
“Understanding Your Young Child," Metropolitan Life Insurance Company. 
(T) 

"WTial Is Mental Illness?" U. S. Coveromenl Printing Office. (T) 

“NVony Co-Around," Connecticut Mutual Life Inxur.mce Company. (T) 

“Your Child’s Questions," American Social Health Association. (tJ 

HEALTH PERIODICALS 

The classnrom teacher may wish to subscribe to one or more health 
periodicals, so that she may keep up to date on tJie latest health educa- 
tion developments. Slie should also ha\’e access to other magazines in 
this field through her school library or, if nearby, a college or university 
library'. Health organizations in the community may be able to make 
such publications available to the teacher. 

A magazine of special salue to the dassroom teacher in presenting her 
health instruction program In Todatft Health, published by the American 
Medical Assodation. This publication is abundantly supplied with inter- 
esting and scientific information on all parts of health topics. Health 
publications, and their sources, are IlsCol below. 
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"Good Heallli Record,” Kellogg Company. (E) 

“Guide to Good Eating.” National Dairy Council. (T) 

“Nutrition and Health Growth," U. S Gov'cmment Printing OfRcc. (T) 
"Nutrition News,” National Dairy Council. (T) 

First Aid and Safety 

"Bibliography of Elementary Traffic Safety Education and School Patrol Ma- 
terials,” American Automobile Association. (T) 

"Bicycle Riding Clubs," Dicjcle Institute of America, Incorporated. (T) 

“Bicycle Safety Quiz," Aetna Casualty and Surety Company. (E) 

“Don’t Touch Blasting Caps," Institute of htaVers of Esplosives. (E) 

“First Aid." Equitable Lafc Assurance Company. (T) 

“First Aid for me Family,” Metropolitan Late Insurance Company. (T) 

"The Safest Route to Senool," American Automobile Association. (C) 

Health Services 

“Health Organizations,” National Health Council. (T) 

■_|How to Choose a Doctor," American Medical Association. (T) 

Suggested School Health Policies." Nation^ Eilucation Association. (T) 

What s in Your Future. A Career in llealih," National Healtli Council. (T) 

Your Family Health Record.” American Medical Association. (T) 

Diseases 


u Childhood Diseases." Mctronolitan Life Insurance Company. (T) 

Air PoMution, The Health EfTecu oC U. S. Department of HcaVn/Edueation 
and Welfare. (T) 

“Arthritis," The National Foundation. (T) 

"Birth Defects,” The National Foundation (T) 

[ Cancer Facts and Figures." American Cancer Society. (T) 

‘ Danger Simals.” American Cancer Society. (T) 

Childhood Diseases. Pmdential Insurance Company. (E) 

Common aid. Eouitable Life Assurance Company (T) 
ammon Pleases, Equitable life Assurance ^iely of tbo U.S. (T) 

Diabetes, ^dental Insurance Company. (T) 

■T^rf, Education and Welfare. (T) 

n* ? Association. (T) 

“£e rar.y Education and Welfare. (T) 

Hom^^Care of the Child with Rhcumalic Feter." American Heart Association. 

Child against Rheumatic Fever," American Heart 
"ImntumzaUon Schedule." U. S. Department of Health, Education and Wel- 

?ep“to"m;ll! ” U°S Education and Welfare. (T) 

"Sl -rea^ f‘ ®;°tP«‘^«“®niealth. Education and Welfare. (T) 
’•Measles” 

, Education and Welfare, (T) 

•Should 
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proverb says, “One picture is wxjrth ten thousand words.” Laboratory 
and health experiments can be broii^t to the classroom quicWy and with 
considerable effectiveness by means of the motion picture and film slide. 

EFFiciENcy OF LEABNiNc. Films that can keep the student’s attention 
tend to save time and energy in learning. At times, the health lecture may 
go over the head of some pupils. The film helps to maintain the pupils’ 
attention and contributes to the clarification of the topic under considera- 
tion. The picture enriches the mind, especially when the pupils can see 
the film in color, and an accompanying explanation on a sound track 
adds further understanding. 

Suggested Films 

Many e.tcellent films on health subjects may be rented. Frequently, 
state boards of health have film libraries from which individual films can 
be obtained for a small fee. Another source of rental is the extension 
division of the state university. Films may also be obtained from such 
voluntary health organizations as the cancer society, the heart association, 
the tuberculosis association, the department of motor vehicles, the Amer- 
ican Red Cross, insurance companies, and some school systems that have 
developed audio-visual departments. 

R^sum^s of films are found in the film catalogues produced by several 
universities throughout the United States. The classroom teacher would 
find these catalogues most useful in dedding upon the films she would 
like to see for her own benefit or would like to show to her class. As a 
partial list, the extension divisions of the following universities have such 
catalogues available: Indiana University, Bloomington, Indiana; Perm- 
syb-anla State University, State College, Pennsylvania; University of 
Pittsburgh, Pittsburgh, Pennsylvania; University of California. Berkeley', 
California; Oregon State UnivTrsity, Corx'allis, Oregon; University of 
Washington, Seattle, Washington; University of Florida, Gainesville, 
Florida; University of North Carolina. Chapel Hill, North Carolina: and 
the University of Marybnd, Univ’crsity Park, Maryland. 

An especially good source for keeping up to date on the latest films 
and film slides produced is the following: The Educational Media Index, 
250 West 57lh Street, New York J9, N. Y. This index should be available 
in most audio-visual libraries, especially those maintained by colleges 
and universities and by public hralth departments. 

A selected list of films on health subjects ax'ailablc to the classroom 
teacher is given below. The Elms itKiuded arc all 16 nun. and have sound 
tracks; brief annotations arc included with each film listed. The following 
code also applies: (T) for use Iw the classroom teacher; (E) for show- 
ing to elementary school children: (C) for color films; (B-W) for black 
and white films. The films listed are classified by general hwltli units. 

For certain of the films listed, the source where they mav be obtained 
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American Journal of PubJic Ueahh and Kations Health. American Public 

Health Association, 1790 Broadway, New York 19, N.Y. , , xiv 

Cancer News, American Cancer Socie^, 47 Beaver Street, Ne\v York 4, N.i. 

Child Study, Child Study Association, 132 E. 74th St., New kork 21, N.Y. 
Growth, Society for the Study of De\'elopment and Growth, Kanlenan Hos- 
pi^. Research Institute, Fox Chase, Pndadelphia 11, Pa. 

Health Bulletin for Teachers, Metropolitan Life Insurance Company, School 
Health Bureau, Newark, N.J. (free). . . 

Journal of Health, Physical Education, and Recreation, American Associabm 
for Health, Physical Education and Recreation, 1201 Sixteenth St., N.W., 
Washington 6, D.C. 

Journal of School Health, American School Health Association, 333o Main St, 
Buffalo 14, N.Y. 

Journal of the Amencan Medical Association, American Medical Association, 
535 N. Dearborn St., Chicago 10, 111. 

Journal of the National Educotum Assoctafion, The National Education Asso- 
ciation, 1201 Sixteenth St., N.W., Wasliington 6. D C. 

Public Health Reports, Superintendent of Documents, Washington 25, D.C. 
Public Safety, National Safely Council, 425 N. Michigan Ave., Chicago 11, Hh 
Research Quarterly. American Association for Ik'aith. Physical Education end 
Recreation, 1201 Sixteenth St.. N.W., Washington 6, l5.C. 

So/e(y Education, National Safely Council, 423 N. Nlichican Ave,, Chicago 

u.m, 

Today's Health, American Medical Association, 535 N. Dearborn St., Chicago 

10, Dl. 

Western Public Health, Western Branch, American Public Health Association, 
School of Public Health, Univcnity of t^ifomia, Berkeley 4, Calif. 
World Health Organization Bulletin. Columbia Unlvenity Press, International 
Documents Service, 2960 Broadway. New York 27. N.Y. 


HEALTH FILMS 

Visual instruction usually functions as a supplementary’ aid in making 
classroom health leaching more effective. A good educative process 
should elicit keen interest on the part of the pupils; visual aids help to 
ai^ieve this result. The values of \isiial aids for elementary school health 
education follow. 

MOTIVATION. Many health educators have come to recognize the mo- 
pictures and film slides in health learning. 
When the pupil becomes interested in health, this interest may carry 
mm further than he would ordinarily go without such motivation. Chil- 
dren have unlimited curiosity, and this curiosity leads to added interest 
in me health lesson. Interest through visual aids leads the children to self- 
activity. and to investigation of furUier problems in health. 

ECO^MY IN LEABNiNG. The Dccd to conscrvc learning time has been 
stressed as most important in the present age. Teaching procedures must 
^ interest in good health practices, but they must be e.xe- 

cuted with the least possible waste of time and energy. An old Chinese 
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“Scnjb Game," 30 minutes. (B-W) (E) SJdn care and structure. 

“Sleep for 11 minutes. (BAV) (E) Child’s responsibllit)- in (ormalian 

of habits. 

“Soapy the Genn Fighter," 10 minutes. (C) (E) A boy, primary age, learns 
about deanliness. 

“S«-ab Your Choppers," American Dental Association; 16 minutes. (B-W) (E) 
Animated c^oon illustratmg toothbmshing. 

“Teeth Arc to Keep," 11 minutes. (C) fE) A caittXRi to drhe home the es- 
sential of tooth care. 

Tour Cleanliness," 10 minutes. (B-W) (E) Importance of cleanliness around 
the home. 

Tour Posture," 11 minutes. (B-IV) (E) Importance of posture to general 
health. 


Nutrition 

"Food that BuHds Good Health," 10 minutes. (B-IV) (E) IVo^ect of raising 
guinea pigs on a good diet. 

“Foundation Foods," 10 minutes. (C) (E) W’hat to eat for a good diet. 

"Good Eating Habits," 10 minutes. (B-W) (£) Attitude-budding film on 
de% eloping good eating habits. 

"Ma^ Foods,* 10 minutes. (C) (C) A magician uses the basic foods to do 
his magic. 

"Over the Plate." IT minutes. <C) (E) Stotj* of baseball and its relationship 
to healtL 

"Story of Human Ener^," 10 minutes. (C) (E) TeSs the story of the s'arious 
acthities and their needs. 

Tour Food," 18 minutes. (B-W) (E) Importance of correct diet for healthful 
Using. 


Safety and PIrst Aid 

"Bkyde S^ety." 10 nunutes. (B-W) (E) Basic rules of bic>cle safety. 

“Biej-ding sTith Complete Safetj-," 10 minutts. (B-W) (E) Bicjxling as a 
problem in traSe safetj-. Use of good brakes, etc. 

“SOfiOO Lives," 14 minutes. (B-W) (E) Explains mouth-trvmouth rescue 
breathing of artificia! respiratioo. 

Tire Safely Is Y’our Problem,” 11 minutes. (BAY) (E) Explains the important 
rules tor £re safet}' at home. 

"How to Call the Fire Department," 5 minutes. (B-W) (E) Explains how to 
call a fire department in case of emergmey. 

"I'm N'o Fool as a Pedestrian," 18 minutes. (C) (E) nJustrates safe and unsafe 
pe d e s trian practices with cartoon anmution. 

"Let’s Be at Kocs* fa\ the Water," 10 uusiutts. (C) (E) Safety precautions 
that should be obsmed in and near the water. 

"Let's Flay Sale," 10 minutes. (C) (E) Hayground safet}’. 

"I>t’s Stop and Co Safely," 17 sninotes. (C) (E) A traffic policeman etplaini 
traffic problems to pupils. 

"Motor Mania." 12 taiimtes. (C) (E) A Dsiney mitooo m traffic safety. 

"One Day’s Poisnti," 30 minutes. (B-W) (T) Shows worV of a poison etxitrtJ 
center. 
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is given. For the most part, however, the sources of the films are not 
listed. The reason for the omission of sources is that the films can usually 
be rented from well-established audio-visual departments maintained by 
local or state public health departments, the slate department of edu- 
cation, some of the voluntary hcaltli organizations, or state or private 
colleges and universities. Many of these organizations and agendes issue 
a bibliography of films available that will be sent free to teachen upon 
request. 


Body Functions 

“From Generation to Generation,” 30 minutes. (C) (T) Story of human repro- 
duction. 

"Heart and Circulation." 11 minutes. (E) Pulmonary and systemic 

circulatory systems are shown in animation. 

“Hemo, the MagmBccnt,” Dell Telephone Company; 50 minutes. (C) (E) (T) 
Good for upper elemcntat>' school children. Stot^- of the blood. 

Human Begirnimg,” E. C. Brmvw Trust. Alder St.. Portland. Oregon; 20 
minutes. (C) (E) Story of ovulation and fertilization. 

Tnist. Alder St.. Portland. Oregon; 18 minutes. 

(C) (E) Biological facts ab^t hcrediW. 

Leammg about Our Bodies,” ll minutes. (B-\V) Study of the muscles and 
organi of the body. ’ 

"The Kory o! Mtnstniatlon.- KimbotlyJDIork Corpontlo..; 10 miiroM, (B-W) 
gulj drawings of menstruation; tor upper elementary school 

oi'’" (C) (E) Mood lypmg. eomposilion, utJ 

"Vo„ oleronrtay sohool tLSoi.. ^ 

-Yon^liH (C) (E) Man's Eve sonsos. 

xou the Human Animal. 8 minutes. (B-W) (E) Timiny Cricket discusses 
how man reasons and thinks. ■* ’ 

Personal Health Problems 

(B-W) (E) Fairy tale vrluch 

-Car^Kf at- eaod kabilr. 

ready for n (B-W) (E) Three children are shown getting 

Re.'nonslralcs hand-washing, etc. 

the vaLrof deiess^ ““'nutes. (B-W) (E) A doctor shosvs a student 

“ofriVSiol” <■=> 

^ how to proiMt^Ae S<4>ool nurse and classroom teacher tell 
(E) Choices of recreation 

ofthe'eal^^V.^^^!" "*““*«*- (B-W) (E) AnimaUon of the struc- 
“How Bdly Keeps aeaT" ?!!**^ ** *“"• 

themselves dew »»»»"««• (B-W) (E) How boys and girls keep 
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Emotional Health 

“Angry Boy" 33 minutes. (B-W) (T) Shows the emotional disturbance of a 
boy who is caught stealing in school. Good resource material for the 
teacher. 

"Appreciating Our Parents,” 10 minutes. (B-VV) (E) Family cooperation is 
presented. 

“Beyond the Shadows,” 26 minutes. (B-W) (T) Shows mental retardation as a 
community prohlem and causes. Good resource material for the teacher. 

"Breakdown," 41 minutes. (B-\V) (T) A young woman's schizophrenic break- 
down and how she receives help in her recos'ery, Good resource material 
for the teacher. 

“Developing Responsibility," 20 minutes. (B-W) (E) A story of a boy and a 
dog that he wants very much. Teaches responsibility. 

"Don't Be Afraid," 12 minutes. (C) (E) Designed to aid children in obtaining 
3 basic understanding of fear. 

“Don't Get Angry," 12 minutes. (C) (E) Describes anger as a natural emotion 
which cannot be entirely avoided but which can be successfully managed 
in a mature way. 

"Everyday Courtesy.” (B-IV) (E) Teaches courteous habits of thought and 
action which should be us^ every day. 

“Family Circles," 31 minutes. (B-W) (T) Describes the family of fonner years 
and compares the family and the present problems that exist today. Good 
resource material for the teacher. 

"From Sociable Six to Noisy Nine.” 22 minutes. (B-W) (T) Describes the 
behavior that may nonnally be expected in children from ages 6 to 9. 
A good resource material for the teacher. 

“From Ten to Twelve,” 26 minutes. (B-W) (T) The physical and emotional 
development of children of these ages and some of their problems. 

“Good Sportsmanship,” 10 minutes. (B-W) (E) The values of good sportsman- 
ship are illustrated. 

“Happy Little Hamsters,” 13 minutes. (B-W) (E) Shows the patterns of 
family life of a hamster and helps the understanding of human growth. 

“How Honest Are You?" 13 minutes. (B-W) (E) Describe honesty and how 
it is applied. 

“How We Cooperate," 10 minutes. (B-W) (E) Pupils leam what cooperation 
is and its values are described. 

“Human Beginnings,” E. C. Brown Trust, Portland, Oregon; 22 minutes. (C) 
(E) Shows the fundamentals of family life. 

“Principles of Development," 17 minutes. (B-W) (T) Describes the funda- 
mentals of growth and development from early infancy. Also shows the in- 
dividual diQerences and attitudes. Good resource material for the teacher. 

“The Other Fellow’s Feelings,” 8 minutes. (B-W) (E) The problems of teas- 
. ing and ridicule. 

"The Outsider” 10 minutes. (B-W) (E) Stoiy o! a young girl who feels that 
her school group rejects her and smne of die responsibilities of the groups 
around her. 

"^Va)•s to Settle Disputes,” 10 minutes. (B-W) (E) How to bring disputes 
before the class and liow they can be settled. 
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“Safe Living at School,” 10 minutes. (B-W) (E) Safety features of a school. 
\Vhat the students can do in safety. 

"Safety in the School Bus,” 11 minutes. (B-W) (E) Discusses safety problems 
while on a school bus. 

“Street Safety Is Your Problem," 10 minutes. (B-W) (E) Safety when boys and 
girls play near the streets. 

Disease Prevention 

“Body Defenses against Disease," 10 (B-W) (E) Animation portray- 

ing the body s three lines of defense against infection, the skin, lympn. 
circulatory. 

“Breast, Self-examination,” 18 mmutes. (C) (T) 

“How to Catch a Cold," 10 minutes. (D-W) (E) Walt Disney cartoon depict- 
ing common sense in fightmg a coU. 

“I Never Catch Cold," 10 minutes. (C) (E) Film presents a good health pro- 
gram in action and teaches prevenbon. 

“Joan Avoids a Cold," 10 minutes. (C) (E) A story of a boy who violated the 
rules of good health and caught a cold 
Let's Have Fewer Colds." 10 minutes. (C) (E) Points out simple practices 

^ which can reduce the number of colds. 

Man Alive," 12 minutes. (C) (E) Animated cartoon worries about a knock 
in the motor of his car. He learns the importance of seeing a doctor for a 
dre^)°*”’ cancer symptoms. (Upper elementary school chil- 

<.p) <E) Film b a cartoon dealing .vith tuberralo*. 
btory about Dr, Jenner, 10 minutes. (B-W) (E) Life of Dr. Jenner and the 
diJCovery of sraaUpox vaccine. ^ 

(C) (E) A Walt Disney film dealing with 
Insect control measures for prevenUng spread of malaria. 

Community Health 

<E) C,lj,’awalersyrto. ProBotion 
'‘•"SO' of polluUon of natural 

^ “"""a- (B-W) (E) Documentary o! a 
“Insects as CarriPM^f n- ^ (Upper elementary school children.) 

and tjjihus.^ mosquito as carriers of dysentery, malana, 

■Sch(»l Hwlth mosquito. 

recognize Tts S. Story of a t^ical city that 

bacteria gi^ ’and mSHDhT’ Explains how molds, yeast, and 

"Your Health at SrLrval " i t ^ 

vMc a plearSrclei, rS *•“ “ P™' 

school children.) ’ healthful atmosphere. (Upper elementary 
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4. Calls upon health resources from various parts of the country when 
necessary. 

Other vital services rendered by the public health department are given 
below in more detail. 

SANITATION. The sanitarians and engineers can help the community 
to avoid air pollution and water pollution, including water pollution in 
the rural schools. They help with the sewage problem in the community, 
including the development of sewage treatment systems. These projects 
aid the rural schools to better environmental health conditions. These 
sanitarians help also to: 

1. Safeguard food and milk supplies. 

2. Check food establishments, such as restaurants and school lunch* 
rooms, and motels, swimming pools, and trailer camps. 

3. Control diseases that may be spread by animals, such as tuberculosis, 
trichinosis, and Bangs disease. 

4. Conduct safety campaigns, including home safety and school safety. 

5. Organize campaigns to eradicate pests in the community, such as 
mosquitoes and rats. 

6. Supply health education materials, such as speakers, pamphlets, and 
films, for use in the community and the sdrools. 

PUBLIC HEALTH NURSiNC. The pubUc health nurse works with local 
professional health organizations and the schools in order to maintain 
good health In the community. The nurse helps with the school health 
instruction program by providing health content materials and by acting 
as a health resource person on special health topics or problems. 

She may also help the schools in conducting health examinations and in 
the health screening of the pupils. She may visit the homes of the children 
in order to interpret the he^th findings of these examinations and to seek 
the correction of remediable defects and the alleviation of other atypical 
health conditions found among the children at school. 

VITAL STATISTICS. The public health department records births, deaths, 
and the causes of certain diseases. Their statisticians analyze these data 
and can identify trends in the over-all health picture of the community. 
They keep the physicians and other personnel informed of changes in 
the health status of the community. Teachers can visualize their health 
picture of their community fay studying these reports. As a consequence, 
they are better able to place more emphasis on the preventive aspects in 
their health teaching in the schools. 

OCCUPATIONAL HEALTH. Public health departments cooperate with 
local businesses to reduce illnesses and job accidents. Sometimes they 
participate in promoting occupational health services in industries with 
established medical programs; this is done by consultation, by conduct- 
ing surveys, and by investigation of health hazards. Tliey promote the 
well-being of workers through health education programs. 
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Professional Films for Teachers 

"Broader Concepts of CurriculiuD," McGraw-Hill Book Company, Inc.; 21 
minutes. Describes the respuisibility of the school in developing cot- 
petencies m various areas, iiududing family living, health, ana ^ysical 
fitness. 

“Community Resources in Teaching,” Iowa State University: 20 minutes. De- 
scribes techniques of obtaining resources of a community. Describes field 
trips. 

“Hickory Stick,” National Educabon Associabm; 28 minutes. Describes the 
procedures of a fifth-grade teacher in solving behavior problems in her 
class. 

How We Learn,” Coronet; 10 minutes. Describes basic principles of leaming- 

‘Tndividual Differences, " McGraw-Hill Book Company, Inc.; 20 minutes. Case 
history of a child, showmg how the teacher Mips the pupO in her class- 
room. 

New Tools for Learning," Encyclopaedia Britannica film; 19 minutes. The 
values of audio-visual materials are described and procedures for using 
them explained. 

“Our Conunmity," Encyclopaedia Britannica film; 12 minutes. Shows the com- 

^ munity life and how the people depend upon each other. 

Prom^oting Pupil^ Adjustment. McGraw-Hill Book Company, Inc.; 20 minutes. 

chssroom in seeing and helping pupils with 

“Planning for Personal and Professional Growth.” McGraw-Hill Book Com- 
pany, Inc.; 18 minutes. Adjustments by teachers to teaching. Plans for 
professional growth. 

"Seh(^ and the Co^unity," McGraw-Hill Book Company. Inc.; 25 minutes. 
Demonstrates the role of the schools in communities throughout the 
country. ® 


COMMUNITY HEALTH BESOURCES 

Teachen and other penonnel interested in health for the schools can 
c « on e organized health resources in their own communities. A 
get acquainted with the local professional health groups, 
™ particular area. The 
m.in hr ^ ° the voluntary health organizations in the com- 

M^rSy services that they render to the 

This to approach is the local public health department. 

promotSgUie’hLTthtfX'lmS? "“ponsibility of protecting and 

L local®docto,7 tot 

typically perfo™; the S'”-?" ‘8“'=)' 

Z cXtY'l'? •k' »n«nonity-s health. 

3 ^iidt 5 taptovements. 

schoob * education materials which are available to the 
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4. Calls -upon health resources from various parts of the country when 
necessary. 

Other vital services rendered by the public health department are given 
below in more detail. 

SANTTATiON. The Sanitarians and engineers can help the community 
to avoid air pollution and water pollution, including water pollution in 
the rural schools. They help with the sewage problem in the community, 
including the development of sewage treatment systems. These projects 
aid the rural schools to belter environmental health conditions. These 
sanitarians help also to: 

1. Safeguard food and millc supplies. 

2. Check food establishments, such as restaurants and school lunch- 
rooms, and motels, swimming pools, and trailer camps. 

3. Control diseases that may be spread by animals, such as tuberculosis, 
trichinosis, and Bangs disease. 

4. Conduct safety campaigns, including home safety and school safety. 

5. Organize campaigns to eradicate pests in the community, such as 
mosquitoes and rats. 

6. Supply health education materials, such as speakers, pamphlets, and 
films, for use in the community and the schools. 

PUBUC HEALTH NUFSLNC. Tbe public health nurse works with local 
professional health organizations and the schoob in order to maintain 
good health in the community. TTie nurse helps with the school health 
Instruction program by providing health content materiab and by acting 
as a health resource person on special health topics or problems. 

She may also help the schools in conducting health examinations and in 
the health screening of the pupib. She may visit the homes of the children 
in order to interpret the health findings of these examinations and to seek 
the correction of remediable defects and the alleviation of other atypical 
health conditions found among the children at school. 

VTTAi, STATisncs. The public health department records births, deaths, 
and the causes of certain diseases. Their statisticians anal^-ze these data 
and can identify trends in the over-all health picture of the community. 
They keep the phpicians and other persoiuiel informed of changes in 
the health status of the community. Teachers can visualize their health 
picture of their community by studjing these reports. As a consequence, 
they are better able to place more emphasis on the preventive aspects in 
their health teaching in the schools. 

OCCUPATIONAL HEALTiL Pubh'c health departments cooperate with 
local businesses to reduce illnesses and job accidents. Sometimes they 
participate in promoting occupational bealth services in industries with 
established medical programs; this is done by consultation, by conduct- 
ing surveys, and by investigation of health hazards. They promote the 
well-being of workers through health education programs. 



160 


HEALTH EDUCATIOX 


HEALTH EDUCATION. Health education is the focal point for a wide 
variety of educational programs carried out by the public health depart- 
ment. This agency provides materials and health information for the 
newspapers and for television and radio programs. It also provides films, 
slides, pamphlets, posters, and many other aids to help the schools and 
others in the community in their efforts to improve health understandings. 


OTHER COMMUNITY HEALTH RESOURCES 


A number of other community health resources will be mentioned 
briefly below. 

COUNTY WELFARE AGENCIES. Couoty Welfare agencies can assist needy 
persons who require the attention of a doctor or dentist or need hospital- 
ization. Teachers should check the county welfare director for further 
information. 

C3UPPL1D CHILDRENS SERVICES. The dtagnosis and treatment for crip- 
pled children may be provided through public health and welfare de- 
partments. Some states provide a separate department which deals with 
the crippled chOdren's problems. 

COMMUNITY AND CIVIC ORGANIZATIONS. These Organizations help chil- 
dren with special health problems. They also assist with the health edu- 
cation program in the schools and with other essential community health 
needs. These organizations are: 


1. Parent-Teacher Association 

2 . Women's clubs 

3. Service clubs 

4. Lodges 

5. 4-H aub 


6. Farm organizations 

7. Home demonstration clubs 

8. Voluntary health organizations 

9. Medical auxiliary groups 


^od teaching necessitates a sound organizational plan based on the 
interests and needs o( pnpib. The health teaching should be stimulating 
f ,1 students. The health experiences provided should 

into aduU We* ^®^{h habits, and these habits should carry over 

teaching methods should be based upon the 
of the mA f techniques should be suitable to the maturity 

<2) ■n*e techniques should be judged 
ores^ation educaUon objectives established. (3) The 

V ® JntercsUng and appealing to the pupils. (4) 

St sSfuritt j hS >“ 
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The health teaching methods that teachers can use in the classroom 
are: buzz sessions, brainstorming, debate, field trips, oral rq)orts, health 
demonstrations, problem-solving, discussions, sociodrama, and the use 
of guest speakers. 

The health textbooks available for the elementary school grades should 
be evaluated by a textbook cormm'ttee as to their usefulness and their 
scientific accuracy. Many states publish a list of textbooks for use in the 
schools which have been evaluated and approved by a textbook com- 
mittee appointed by the state department of education. 

The teacher today has many resource materials to use in the classroom 
to supplement her health teaching. Such materials for use are motion 
pictures, slide films, pamphlets, e-xhibits, field trips, and guest speakers 
from health organizations located in the community. 

There are many professional health organizations in the conunimity 
which the teacher can contact for help and information on the various 
health problems. Some of these organizations axe: American Cancer So- 
ciety, Tuberculosis Association, American Heart Association, National 
Foundation, medical and dental sodeUes, American Red Cross, local 
traffic safety organizations, local police department, universities and 
colleges, and the local public health department. 

Many states Issue bulletins and handbooks describing the films and 
health pamphlets that are available for use in the pubUc schoob. If the 
state department of education does not issue such materials, the local 
health department and the state public health department usually publish 
a booklet describing their free health materials and films for use in the 
community^ and public schoob. 

The public health department s organization b a good source of health 
advice through their various sections, such as vital statistics, health edu- 
cation, sanitation, and nursing. The teacher can get all the health assist- 
ance that she requests from these health sections in her own community 
or state. These organizations are eager to aid in the school health pro- 
gram. 


SELECTED REFERENCES 

Bernard, Harold W., Mental Ili/giene for Classroom Teachers. New York: 

McGraw-HJl Book Ormpany, Inc., 1961. 

Faume, Robert C. and Nelson L. Bossing. Developing the Core Curriculum. 

En^ewood CLfls, N.J.; Prentice^HaU. Inc., 1958. 

Handbook for Health Instruction in Oregon Sementary Schools. Salem, Oreg.: 
State Education Department, 1952. 

Health Materials and Resources for Oregon Teachers. Salem, Oreg.: State 
Education Department, 1961. 
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HEALTH EDUCATION. Health education is the focal point for a wide 
variety of educational programs carried out by the public health depart- 
ment. This agency provides materials and health information for the 
newspapers and for television and radio programs. It also provides films, 
slides, pamphlets, posters, and many other aids to help the schools and 
others in the community in their efforts to improve health understandings. 


OTHER COMMUNITY HEALTH RESOURCES 


A number of other community health resources will be mentioned 
briefly below. 

COUNTY %VEL¥'ARE AGENCIES. County Welfare agencies can assist needy 
persons who require the attention of a doctor or dentist or need hospital- 
ization. Teachers should check the county welfare director for further 
information. 


aiiLDRENs SERVICES. The diagnosis and treatment for crip- 
pled children may be provided through public health and welfare ^ 
partments. Some states provide a separate department which deals with 
the crippled chUdreti’s problems. 

coMvrroiTY A^■D CIVIC ORGANIZATIONS. These organizations help chil- 
dren with special health problems. They also assist svith the health edu- 
cabon ^gram in the schools and vrith other essential community health 
needs. These organizations are: 


1. Parent-Teacher Association 

2. Women’s clubs 

3. Sendee clubs 

4. Lodges 

5. 4.H Qub 


6. Farm organizations 
7- Home demonstration dubs 

8. Voluntary health organizations 

9. Medical auxiliary groups 


interests and ^ organizational plan based on the 

and meaninpfiil t health teaching should be stimulating 

lead the nunils t ° ® health experiences provided should 

So adul?S ® ^ should carry over 

loikvrinE SSa°'(JrS T?'”® "P” 

ot the mde level ol tj. should be suitable to the matuiity 

and guided by the health”^' techniques should be judged 

presentation sLnld be ft “MMives established. (3) The 

The teachers should have a S.°® '» •>>« ?»?■>'■ <■*> 

the various areas of health ™*°*”““*“* knowledge of health content m 
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The health teaching methods that teachers can use in the classroom 
are: buzz sessions, brainstorming, debate;, field trips, oral reports, health 
demonstrations, problem-solving, discussions, sociodrama, and the use 
of guest speakers. 

The health textbooks available for the elementary school grades should 
be evaluated by a textbook committee as to their usefulness and their 
scientific accuracy. Many states publish a list of textbooks for use in the 
schools which have been evaluated and approved by a textbook com- 
mittee appointed by the state department of education. 

The teacher today has many resource materials to use in the classroom 
to supplement her health teaching. Such materials for use are motion 
pictures, slide films, pamphlets, exhibits, field trips, and guest speakers 
from health organizations located in the community. 

There are many professional health organizations in the community 
xvhich the teacher can contact for help and information on the various 
health problems. Some of these organizations are: American Cancer So- 
ciety, Tuberculosis Association, American Heart Association, National 
Foundation, medical and dental sodelies, American Bed Cross, local 
traffic safety organizations, local police department, universities and 
colleges, and the local public health department. 

Many states issue bulletins and handbooks describing the films and 
health pamphlets that are available for use in the public schools. If the 
state department of education does not issue such materials, the local 
health department and the state public health department ususdly publish 
a booklet describing their free health materials and films for use in the 
community and public schools. 

The public health department’s organization is a good source of health 
advice through their various sections, such as vital statistics, health edu- 
cation, sanitation, and nursing. The teacher can get all the health assist- 
ance that she requests from these health sections in her own community 
or state. These organizations are eager to aid in the school health pro- 
gram. 


SELECTED REFERENCES 


Bernard, Harold W., Mental Hygiene for Classroom Teachers. New York: 

McGraw-Hill Book Coin 5 any, Inc-, 1961. 

Faume, Robert C. and Nelson L. Bossing, Developing the Core Curriculum. 

Englewood Cliffs, N.J.: Prentice-HalJ, Inc., 1938. 

Handbook for Health Instruction in Oregon Elementary Schools. Salem, Oreg.: 
State Education Department, 1952. 

Health Materials and Resources for Oregon Teachers. Salem, Oreg.: State 
Education Department, 1961. 
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LaSalle, Dorothy and Gladys Geef, Health Instruction for Todays Schools. 

Englewood Cliffs, N.J.: Frenbce-HaD, Inc., 1963. 

Olsen, Edward G., School and Communitu. Englewood Cliffs, N.T" Prentice- 
Hall, Inc., 1959. 

Walker, Herbert, Health m the Elementary School. New York: The Ronald 
Press Company, 1955. 

WiUgoose, Carl E , Health Education in the Elementary School. Philadelphia, 
Pa.: W B Saunders Company, 1959. 
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Healthful School Environment 


The comfort and hcalt!! ot th« pupils, teachers, and other personnel 
are affected by the school environment. The atmosphere of the school 
contributes to the health of boys and girls, improves their social and 
emotional adjustments, and stimulates the learning process. Local school 
hoards have a distinct responsibility to provide a healthful school en- 
vironment as an essential aid to the growih and education of elementary 
school children. £n\'ironmental standards to promote safety, to provide 
good sanitation, and to allow for comfort in the classroom situation are 
vital for effective learning and healthful living. 

Sanitary standards for schools are usually developed by state public 
health departments; these are then available through local public health 
departments. State and local public health departments cooperate with 
local school boards, helping Aem with school sanitation problems. Be- 
sides the health department, the fire department, other municipal serv- 
ices, and various voluntary agencies in the community can be called upon 
by the schools to assist them in developing procedures and standards for 
healthful and enjoyable school living. 

Among the factors that should be considered when establishing criteria 
for a healthful school environment are the following: 

1. Adequate and safe water supply for all purposes. 

2. Ample and sanitary washing and toilet facilities. 

3. Safe and adequate sewage disposal system. 

4. Safe and sanitary lunchroom, including Idtchen and dishwashing 
equipment and facilities. 

5. Proper heating, lighting, and v-entdation. 

6. Modem and adjustable seats and desks for the classrooms. 
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7. Provision for physical education and recreation activities. 

8. Nmse’s office and first-aid room. 


THE SCHOOL LUNCH PROGRAM 

An adequate school lunch program can contribute directly to the 
health and well-being of the school child. To a large extent, also, the 
school lunch program provides an opportunity to apply much of the 
information gained through the health instruction phase of the ele- 
mentary school curriculum. When its full educational possibilities are 
realized, this program can contribute to the conviction that health is a 
way of being. 

It is recommended that growing boys and girls have approximately 
one-third of their daily food requirement at noontime. Under this prin- 
ciple, the school lunch program tabes on added importance, since, ivith- 
out It, the nutrition needs of these pupils are not adequately met. Also, 
poor eating habits are commonly found at all economic levels; thus, 
balanced noon meals at school for all elementary school children have 
further significance. Essential to this process is good lunch supervision. 

Administtadoo 

Responsibility for initiating the school lunch program, for providing 
adequate facilities and equipment, and for securing adequate personnel 
must definitely be lodged with the school board and, through it, ivith the 
administrative staS. The administration should make appropriate arrange- 
ments to see to it that the school lunch becomes a functional part of the 
total school day. 

Usually, the administrator appoints one person in the school to coordi- 
nate the lunch program. This person is frequently called the “health 
coordinator. Hmvever, success in operating this program depends not 
only on the administrator and the coordinator, hut also upon the active 
support of the classroom teachers, public health penonnel, parents, aud 
pupils. The program should, of course, provide for those children who 
bring lunches from their homes to school as well as for those who utilize 
the cafeteria services. 

■pie ad^uacy of the school lunch program should be evaluated peri- 
V u c ‘ purpose has been prepared by the Nmv 

York Mate D^artment of Education, as shown in Table 6.1. An examina- 
tion of check list will also indicate good practices to be observed in 
the lunchroom and cafeteria.* 


•New ^ork Sute Department 
Urahh Aspecti oj the School Flan 
1955}.p. 11. 


Edncatioo. Inspection and Superetrion of the 
(Albany, N.Y.: State Department of Education, 
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TABLE 6.1 

LuncArooffu end Cefetervu 
iVetc rori Slate Cheek List 


Question Yes Ho 

1. b a cotaplete meal available ia attractive form 
with guidaace in selection of food and eating 
practices? 

2. b prevision made for preparing and serving at 
least one hot dish for children who eat their 
noonday meal at school? 

3. b a clean, well-lighted, weD-ventibted lunch- 
room, classroom, or other room provided in which 
children can eat their Aoon lunch? 

4. Do kitchen, dining room, and furnishings serve 
as a model to good housekeeping? 

5. b sufficient time provided for childten to eat a 
leisurely and aderjuate meal? 

6. Are school lunchrooms propesly screened and free 
from flies? 

7. Are all uteruib properly washed and sterilized? 

8. Are paper lupkias proslded for all? 

9. b wiillf pasteurized and served from individual 
containen? 

10. li an garbage properly disposed of in a sanitary 
manner? 

11. Are hand-washing facilities (wanO wuler, soap, 
and paper towels) asaibble to pupib before 
eating and b time scheduled for hand-washing* 


Sanladoo 

A clean storage space should be provided for the children’s lunch 
boxes. ^Vhere fo^ is stored and prepared, such operations should con- 
form to die public health laws set up by the health department of each 
state. The teacher can obtain copies of these rules and regulations by 
contacting her local or state public health department. 

Administrators can obtain a great deal of help from the local public 
health sanitarians. These sanitarians have specific check lists to use in 
checking the sanitation of all food establishments, including those in 
schools. 

Home-packed School Lunch Study * 

Should the home and school cooperate to improve the home-packed 
lunch? It is almost gratuitous to say that the primary responsibility for 

*\Vilhani R. Ktaiming aad Liooel K Oben, “HoiDe and School Cooperate to En- 
rich the Home-Packed School Lunch.” Journal of School Health, 32, No. 3 (Nfarch 
1962). 87. 
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the child’s nutritional status rests with the parents; nevertheless, the 
school can assist parents with this problem. 

The Greater Petaluma. California, Area School Health Council worked 
cooperatively to upgrade the quality of the home-packed school lunch. 
P.T.A. groups within the area canvassed their membership, using the 
following query in the form of an open-ended questionnaire: “What are 
the main nutritional problems you l^ve in planning your family's home- 
packed school lunches?” 

The Council developed a simple “guideline” booklet containing sug- 
gestions to help parents prepare school lunches that were nutritious as 
well as varied and appetizing. The following suggested menu was pro- 
posed; 


Proletn-Tich Foods 

Sanditich finings Egg salad, ham. cheese, liveiwurst, tuna fish. 

Soup- Chicken, split pea. vegetable, and tomato. 

Others DevJed eggs, baked beans, walnuts. 

Vegetables and Fruits 

Vegetables Celery, carrots, turnip slices, tomato 
Fruits Apples, pears, oranges, berries 
Fruit juices Pineapple, orange, grape, apple. 

Breads ttr\d Cereals 

Breads Whole wheat, rye, enriched white, raisin. 

Cereals and crackers; Individual-packed dry cereal, graham, rye, end 
cnsp cracken. 

Cookies and cake; Oatmeal, raism, and peanut butter cookies; home- 
made cake. 

Milk Products Milk creamed soup, cottage cheese, powdered milk 
added to sandwich mixtures, buttennilk. 

The work of the Greater Petaluma Area School Health Council resulted 
in more than the preparation of a useful guide. Considerable stress was 
aid upon the necessity for the daUy attenUon of parents to their children's 
Wo /"f the variety of nutriUonal possibilities inherent in the 
ujb- t ^ This led to good home-school cooperation, 

which, m turn, developed worthwhile habits. 

Food Sanitation 

health depaitment has the responsibility for protect- 
kion anTerf ’ * Thk iicludes rego- 

S '“'i standards, supervision 

L'rgS&^t“’ 

th™ '-food’Sr't.™'’ g™ produce rapidly iu food; 

Ler and dy« ”= typhoid 

if uteusils ,„d dishes^are uX' “.Sly s^S'afd"™ 
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Nine rules ® to follow for keeping food safe are: 

1. Keep cold foods cold— hot foods hot. Don’t let foods stand at room 
temperature. (Above 140" F. hot and below 40* F. cold.) 

2. Keep hands clean, and touch food svith hands as little as possible. 

3. Do not let anyone who has a skin infection or a cold handle food. 

4. Keep kitchens and dining rooms free from flies and other insects. 

5. Protect food from sneezes and dust. 

6. Be sure that poisons are wdl labeled and kept away from the place 
where food is prepared. 

7. Wash dishes, glasses, and silver by methods recommended by your 
local health dq)artment. 

8. Wash fruits and vegetables carefully. 

9. Do not keep fruit juices in galvanized containers. 

Food Refrigeration 

If food is not refrigerated as soon as possible, it may result in the 
spread of infection and may cause outbreaks of food poisoning. The 
following rules apply to food refrigeration: 

1. All perishable protein foods, such as poultry, meat, and £sh, cream 
pies, and custard should be kept under refrigeration. 

2. All pre-cooked or left-over foods should be refrigerated promptly. 

3. Milk and milk products must be kept under refrigeration. 

4 The refrigerator should be under 50* F. Use a thermometer and 
check frequency. 

5. All food should be kept covered in the refrigerator. 

8. Space should be left between stored food to allow circulation of 
air. 

7. The refrigerator should be kept clean. 

8. Defrost the refrigerator in accordance with the manufacturer’s in- 
structions. 

Cleaning Utensils and Equipment 

Sanitary guides for cleaning kitchen utensils and equipment are as 
follows: 

1. All kitchen facilities, including counters, shelves, tables, refrigerators, 
and sinks, should be so constructed as to be easily cleaned and easily 
kept in good repair. 

2.. AH eqaipmerA, including uien^, sbonM be kept c^ean and tree 
from dirt, insects, and other contaminating material. 

3. After cleaning and giving a dear rinse water, utensib should be 
pven bactericidal immersions as fdlows (check with a public health 
sanitarian for details): 

’Jack Smolensky and Franklin B. Haar, Priiic>/>le> of Community Health (Fhila* 
delpliia; w. B. Saunders Company, 1901), p. 211. 
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(a) Two minutes in a lukewarm chlorine bath (100 parts per mil- 
lion by weight of avaUable chlorine). 

(b) Two minutes in approved quaternary ammonium bath contain- 
ing 200 parts per million as determined by a suitable field test. 

(c) Two minutes in an approved iodine-type sanitizer bath contain- 
ing 23 parts per million as determined by a suitable field test. 

Food Handlers and Employees 

All employees who come in contact with or handle food in the school 
cafeteria and kitchen should wear clean clothes, including hair nets or 
caps. Hands should be kept dean at all times. Every employee should be 
free from communicable disease; some states demand a tuberculin skin 
test or chest X ray before the person is allowed to work handling food. 

Adequate dressing rooms and lockers should be provided for the 
employees. All soiled Imens, coats, aprorts, and so forth, should be placed 
in spedal containers when discarded. Every school lunchroom should 
have adequate and conveniently located toilet facilities for its employees. 
These should be kept clean, ventilated, and well lighted. 

Nowhere in the school envirorunent is sanifotion more important than 
in the lunchroom. Absolute deanliness is essential because of the imme- 
diate harm that can result from contaminated, spoiled, or infected food. 
The close cooperation of lunchroom personnel, school administrators, 
classroom teachers, and local public health officials is necessary to main- 
tain desirable health standards of sanitation in the elementary schools. 

SCHOOL SANITATION 

In many states, minimum school sanitation standards have been estab- 
lished for their schools by the slate department of education and the 
state board of health. Local school administrators, health educators, and 
classroom teachen should secure copies of these standards in those states 
where they exist. Additional sanitary consulting services may be obtained 
bom these same sources. Further assistance with sanitary problems may 
be sought from departments of education and departments of health 
education in many colleges and universities in the various states. 

School Site 


The school site should be easily accessible, and should be free from 
exressive motor traffic and from excessive industrial noise, odors, smoke, 
and dust. The location should be of adequate size for the buildings, 
playgrounds and parking facilities. The play area should contain at least 
fave awes for each elementary school or 100 square feet of play space per 
child m the elementary school. Future expansion plans also should be 
roiuidered. Drainage and water supply should be avafiable. The sanl- 
tanan ot the public health department is trained to test the soil, drainage, 
and svater supply. 
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Water Supply 

Schools should be provided with safe and potable water, either from 
the county, the city, or a private water supply. NVherever obtained, the 
water supply should be inspected by the public health department; this 
should be done before the opening of each school year and otherwise 
upon request of local school officials. The majority of states have laws 
%’estmg authority for making and enforcing regulations governing the 
quality of public water supplies in the state boards of health. The school 
should check these regulations. 

In the elementary school, there should be one drinking fountain for 
each 75 pupils. These should be from 23 to 29 inches in height; the 
nozzle should be located above the rim of the bowl. A check list in- 
dicating good practice in the provision of drinking facilities in the ele- 
mentary school is presented in Table 6.2; this check list was prepared 
by the New York State Department of Education.* 

The plumbing codes of communities usually insist that cross-con- 
nections in the school plumbing system should not occur; and that 
back siphooage be limited to the main arteries that cany water into the 
schools and homes of the community. 

TABLE 6.2 

Cheek List for Drinking Foeihties 

Question Yer No 

L Is source of water supply inspected by local 
health authorities and the water analyzed if so 
ordered by the health officer? 

2. Is there a fountain for every 75 children? 

3. Are fountains of proper height for use by all 
children? (Priinaiy, 24'; upper elementaiy, 28’) 

4. Are drinluDg fountains conveniendy located? To 
primary rooms, gyias, health suite, playgrounds? 

5 Are fountains kept m a sanitary coi^ition? 

6. Are children learning to use fountains properly? 

7. Are sufficient paper cups provided where (here ere 
no fountains? 

Rural Water Supplies 

The sources of rural water supply are much different from those 
for urban communities. Usually, water in rural areas is supplied by 
simple, shallow, and improtected wells. Some communities have seen 
a rise in infectious hepatitis because shallow wells have become polluted 
by bad sewage disposal systems and ineffective septic tanks of individual 
homes. 

Driven wells should be carefully protected against polluted water 
that may work down the sides of the in the well. The well should 

* New York State Department of Education, op. ett., p. 6. 
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(a) Two minutes in a lukewann chlorine bath (100 parts per mil- 
lion by weight of available chlorine). 

(b) Two minutes in approved quaternary ammonium bath contain- 
ing 200 parts per million as determined by a suitable field test. 

(c) Two minutes in an approved iodine-type sanitizer bath contain- 
ing 25 parts per million as detennined by a suitable field test. 

Food Handlers and Employees 

All employees who come in contact svith or handle food in the school 
cafeteria and kitchen should wear clean clothes, including hair nets or 
caps. Hands should be kept dean at all times. Every employee should be 
free from communicable disease; some states demand a tuberculin skin 
test or chest X ray before the person is allowed to work handling food. 

Adequate dressing rooms and lockers should be provided for the 
employees. All soiled linens, coats, aprons, and so forth, should be placed 
in special containers when discarded. Every school lunchroom should 
have adequate and conveniently located toilet facilities for its employees. 
These should be kept clean, ventilated, and well lighted. 

Nowhere in the school environment Is sonifafion more important than 
in the lunchroom. Absolute cleanliness is essential because of the imme- 
diate harm that can result from contaminated, spoiled, or infected food. 
The close cooperation of lunchroom personnel, school administrators, 
classroom teachers, and local public health officials is necessary to main- 
tain desirable health standards of sanitation in the elementary schools. 

SCHOOL SANITATION 

In many states, minimum school sanitation standards have been estab- 
lished for their schools by the state department of education and the 
state board of health. Local school administrators, health educators, and 
classroom teachers should secure copies of these standards in those states 
where they exist. Additional sanitary consulting services may be obtained 
from these same sources. Further assistance with sanitary problems may 
be sought from departments of education and departments of health 
education in many colleges and universities in the various states. 

School Site 

The school site should be easify accessible, and should be free from 
excessive motor traffic and from excessive industrial noise, odors, smoke, 
and dust. The location should be of adequate size for the buildings, 
playgrounds and parking facilities. The play area should contain at least 
five acres for each elementary sdioo! or 100 square feet of play space per 
child in the elementary schml. Future expansion plans also should be 
considered. Drainage and water supply should be available. The sani- 
tarian of the public health department is trained to test the soil, drainage, 
and water supply. 
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Water Supply 

Schools should be provided with safe and potable water, either from 
the county, the cit}\ or a private water supply. W'herever obtained, the 
water supply should be inspected by the public health department; this 
should be done before the opening of each school year and otherwise 
upon request of local school officials. The majority of stated have laws 
vesting authority for making and enforcing regulations governing the 
quality of public water supplies in tbe stale boards of health. The school 
should check these regulations. 

In the elementary school, there should be one drinking fountain for 
each 75 pupils. These should be from 23 to 29 inches in height; the 
nozzle should he located above the rim of the bowl. A check list in- 
dicating good practice in the provision of drinking facilities in the ele- 
mentary school is presented in Table 6.2; this check list was prepared 
by the New York State Department of Educadon.^ 

The plumbing codes of communities usually insist that cross-con- 
nections in the school plumbing system should not occur: and that 
back siphonage be limited to the main arteries that carry water into the 
schools and homes of the community. 

TABLE 

C/Kcfc List for Drinking Focihties 

Questton Yes No 

1. Is source of water supply inspected by local 
health authorities and (Im water analyzed if so 
ordered by the healih officer? 

2. Is there a fountain for every 75 children? 

3. Are fountains of proper height for use by all 
children? {Primary, 24’; upper elementary, 28*) 

4. Are drinking fountains conveniently located^ To 
primary rooms, gyms, health suite, playgrounds? 

5. Are fountains kept in a sanitary condition? 

6. Are children leaming to use fountains properly? 

7. Are sufficient paper cups provided where (here are 
no fountains? 

Rural Water Supplies 

The sources of rural water supply are much different from those 
for urban communities. Usually, water in rural areas is supplied by 
simple, shallow, and unprotected welb. Some communities have seen 
a rise in infectious hepatitis because shallow wells have become polluted 
by bad sewage disposal systems and ineffective septic tanks of individual 
homes. 

Driven wells should be carefully protected against polluted water 
that may work down the sides of the pipe in the well. The well should 

‘ New York State Department of Educatioii, op. cit , p. 6. 
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have a heavy top, securely bolted to prevent loosening of the joints. The 
ground around the walls should slope away from the well, and the 
area around the well should be kept clean. The rural school adminis- 
trator can seek help from the local or county sanitarian of the public 
health department. Many public health departments have standards for 
drilling wells and have InstmcUons f® diete «msttuction. 

Water pollution is dangerous when discharges from the human body 
get into the water. The organisms from the human body are knorvn as 
“colon bacilli"; these are generally grouped together and called the 
“coliforms.” Cohforms are always present in human feces; their presence 
in the water supply usually indicates contamination. The laboratory 
technician of the pubhc health department can test the water for such 
pollution. 

Some of the most common water-borne diseases from polluted water 
are typhoid fever, paratyphoid fever, amoebic and bacillary dysentery, 
gastroenteritis, infectious hepatitis, schistosomiasis, and Asiatic cholera. 
Toilets and Toilet Rooms 

The toilet rooms should be properly equipped, clean, and well 
ventilated. Flush toUets and hot and cold water for washing of hands 
should be provided. Facilities In the following ratios are jecermnended 
as a minimum standard: 

GitU' toilets: 1 to 30 girls 
Boys’ toilets: 1 to 60 boys 
Urinals-. 1 to 30 boys 

Additional facilities should be properly located and accessible to 
playgrounds, cafeterias, gymnasiums, and auditoriums. 

All plumbing installations should conform to the state plumbing code. 
Check with the local and slate public health departments. 

Sewage and Refuse Disposal 

The sanitary system of sewage disposal should be provided either by 
a city sewer system or by a system of a type approved by the state health 
department. 

Sewage is the liquid conveyed by a sewer. The term sanitary setcage 
Is that which originates in the sanitary conveniences of a house, school, 
building, or factory. Industrial taute is a liquid waste from an industrial 
process, dyeing, or paper wastes. Storm seicagc is a liquid Sowing into 
the sen-ers foUosving rainstoims. 

The collection and disposal of refuse is a proper community function, 
which is controlled by the officials of the public health department. 
The schools work cooperatively with the various official departments 
in the city or county that aid in developing plans for the schools. 

In some communities, the school and community contract svith a 
private concern that gathers the refuse. IVhatever method of refuse 



WAl.TTfFI.'I. SaiOOL ESMB0NT.1EST 


171 


collection and disposal is used, it should be controlled by the health de- 
partment in order to meet the necessat)' standards for the health pro- 
tection of the community and the sdiools. 

FIRE PRECAUTION'S 

The doors of the school building, both inside and outside, should 
open outwardly. The outside exit doors should be equipped snlh ap- 
proved panic bolts whercser the ciil is used b)’ more than a single 
classroom. Fire escapes, exits, fire extinguishers, and fire alarms should 
conform to the regulations of the state fire marshals office. 

Every school should deselop rules and regulations concerning fire 
presention education, such as those listed below. 

1. Fulfill all legal requirements established by the state department 
of education. 

2. Develop rules and regulations governing the use of the school 
buildings. 

3. Pro\-ide an instructional program in fire safet)'. 

4. Has'e periodic Inspection of all heating equipment, fire extinguishers, 
and electrical and mechanical equipment 

5. Froiiide storage space for trash, nibbbh, oily rags, and other refuse 
which could ignite. 

6. Utilize fire-resistive construction wbeneser possible in building 
or remodeling. Also, provide fire eilingutshers, safe heating equipment, 
proper exits, good electrical installations, fire alarms, and automatic 
sprinklers. 

7. Locate school buildings an adequate distance from hazardous 
buildings. 

Fire Drills 

Suggestions which schools can use in providing for and conducting 
fire drills are as follows: 

1. The Ere drill should be so organized that the local fire department 
would be warned immedialel)’ at the first sign of fire or smoke. 

2. Fire drills should be held regularly during the school year. If the 
huilding has fire escapes, the drills should use these escapes. 

3. Fire drills should be scheduled without warning so that everj-one 
takes these drills seriously. 

4. Fire drills should be an educational experience. Thus, the childreu 
should understand their importance and their seriousness. 

5. All persormel in the school should leave the building during these 
fire drills. 

6. Provision should he made to assist handicapped pupils so that 
the school can be evacuated readily during Ere drills. 

7. An opportunit)’ for roll call should be provided upon the com- 
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TABLE 6^ 

Reeommendfd Itnmunaaiutns 
VS. Public Heallh Senice 


Diseates 

Diphtheria 

Wbcxjping cough 
Tetanus 

Time of InoculoHoiu 
tnocubte as eariy as 2 months of 
age. 

Series: 3 in|ectiotis one month 

Boorim 

Booster— one at 1 year, 
one entenng school. 
Tetanus, es-ety 4 years. 

Polio 

Salk— after 2 months, injections 
a month apart. A fourth, 7-12 
months later. 

Sabm— (oral). 

Booster— entering school 

Smallpox 

Vacdnatioo— after 3 months and 
before 1 ^ear of age. 

Revaccmaboa before en- 
teimg school. 

Booster es'ery 3 years. 

Influenza 

Any age past 3 months. Series: 

2 shots one month apart for per- 
sons esposed to flu in their work. 

Annually for persons ex- 
posed or end^gered- 

Geniua measles 

Series: 1 shot of gaaunj globuha 
for pregnant women exposed to 
Cetman measles, in first 4 months 
of pregnancy. 

.Vooe, cmlesx exposed in 
another pregnancy. 

Infectious 

hepatitis 

One shot of gamma globulin if 
recommended by physician for 
persons exposed. 

N’one. 

T)pboid 

After 3 months. Series: 3 shots 

1 to 4 weeks apaiL For persons 
taking trips wh^ water supply 
is questionable. 

One shot every 3 years if 
visiting or living in ty- 

Tuberculosis 

After 3 months. Series: 1 shot 
BCC vaccine for selected persons 
unavoidably esposed to continuous 
contact with T.B. 

As recommended by the 
fanuly physician. 

Babies 

Any age. Series: Up to 14 injec- 
tions after being bitten by a rabid 
animal or one suspected of being 
rabid. 

Booster, if remaining in 
fever area for prolonged 

Cholera 

After age 6 months. Senes: 2 shots 

7 to 10 days apart if tiavdisg to 
cholera area. 

Boosters 4 (o d months 
apart if Lving in cholera 
area. After 4 yean, re- 
peat immunization. 
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Parents should provide the school with the immufuzation records of 
their children. This information should be placed on each child’s per- 
manent health record card. The school nurse may also help with these 
records. 

Parents should carefully observe their children each day before they 
leave for school in order to detect any signs or symptoms of illness. If 
found, they should be kept home as a protection to other children, as 
well as for their own well-being. Parents should inform the school of 
the reason for these absences. The local health department should be 
notified by the family physician in the event the child has a communicable 
disease. 

Some parents understand the use of the Shick test and the tuberculin 
skin test. Some communities and schools use the tuberculin skin test as 
a screening device to detect children suspected of tuberculosis. Positive 
reactors are given or advised to get chest X rays and see their physicians. 

As a concise aid to the classroom teacher in her efforts at communicable 
disease control, Table 6.4 is presenlM. This communicable disease sum- 
mary was prepared by the Oregon State Board of Health. 

CARE OF THE SICK AND INJURED 

The school should have a specified policy for taking care of emergency 
illness or accidents that may happen in the school. The school is re- 
sponsible for the emergency care of accidents and sudden illness, but It 
should not be responsible for any type of diagnosis or treatment. It is 
essential that each school have some of its personnel trained in fint aid 
and certified by the American Red Cross. The school’s well-wiitten plan 
should include intelligent action in emergencies, prevention of the 
spread of communicable disease, a system of notifying parents, and 
methods of transporting injured or sick pupils. 

In order to notify parents in case of an emergency involving their 
child, the teacher, or some other responsible person in the school, 
should have the following information about each pupil: (1) name, ad- 
dress, and telephone number of parents for home and business, (2) 
telephone number of a neighbor who has agreed to call parent when 
there is no phone in the home, (3) name, address, and telephone num- 
ber of relative or friend who will accept responsibility for the child 
when parents cannot be reached, (4) names, addresses, and telephone 
numben of home doctor and dentist, (5) hospital or clinic to which 
pupil may be sent when no one can he reached in extreme emergency, 
and (6) written authorization from parents granting the school the 
right to take needed emergency action in the absence of a parent or 
other authorized person. 
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The teacher should keep a record of all accidents on a “Standard 
Accident Report Form." 

Transporting Pupils 

When a pupil meets tvith an emergency illness or accident at school, 
a parent should be called and, if at all possible, he should come to the 
school and transport the pupil to his home. However, if the parent can- 
not provide transportation, the child should be transported by a re- 
sponsible adult. The nurse may accompany the pupil, if one is available 
at the time. If private cars are sanctioned for use, the school should be 
sure that the correct type of liability insurance is carried by the owner. 
The policy should be sanctioned by the administrator of the school. The 
school administrator should have a school policy on this matter, and all 
teachers should know about these in order to be consistent in their prac- 
tices. 


SCHOOL BUILDING SERVICES 

The school buildings should be adequate in size and arrangement for 
the number of pupils enrolled and for the type of education the com- 
munity wishes to furnish for its future citizens. They should be so 
constructed as to provide a healthful and safe environment for the pupils 
and teaching personnel. They should folIo%v the minimum specified 
standards as set up by the school board and the state department of 
education. 

Lighting 

The health of the pupil depends a great deal on the Ughting of the 
rooms. The reflectivity of the various surfaces in the room have an effect 
upon the eye health of the pupils. There should be approximately 30 
foot-candles in all parts of the class and study rooms, about 50 foot- 
candles in shops, soving rooms, and the like, and about 10 foot-candles 
in the hallways, locker rooms, and toilets. The teacher can frequently 
borrow a light meter from a nearby electric company to measure the 
fool-candles in her o>mi classroom and to make comparisons with the 
recommended minimum standards. 

The glare in the room should be checked and controlled. The light 
fixtures should not give off glare. Usually, bad and dirty fixtures reduce 
the amount of light from 25 to 50 per cenL The windows of the classroom 
should be kept clean to admit all the light possible. Teaclicxs ran use 
the check list in Table 65 in evaluating the lighting in their rooms.* 

* New VotV Stile Department of EJucatioo, ep. ett, p. 7. 
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table 85 

Chssroim Lighting 
Neu> Yoffc Stale Check List 


Qacttion Yes A'o 

1, Are double, lighl-colored, translucent shades pro- 
vided, and are they in good wooing condition? 

2. Are seats arranged so dial chiklnm do not face 
windows or other light sources? 

3 Are natural and artificial hghtmg suIRcient to pitv 
vide at least minimuai standards of illumination? 

4 Is hghtmg equipioent inspecAed and cleaned fre- 
t^uently so that dust does not impair efficiency of 
artificial lighting? 


Qassrooms 

The classrooms should have about 32 to 36 square feet of floor space 
per child; 30 square feet per person should be the minimum. Usually, 
this is about equivalent to iOOO square feet of space per classroom, not 
including the toilet, storage space, and cloakroom. 

The ceiling surface and down to about three feet from the celling 
should be painted a flat white for adequate light reflection. The wood- 
work and space around the windows should have the same flat white 
surface. The walls should be flnished svith a light pastel color with a 
dull finish. The floors should be painted a light color. 

The floors themselves should be sound resistant. OQ should never be 
used on the floors, as it makes them hard to clean. Further, this practice 
could result in a fire hazard. 

Veoulation and Heating 

This phase of schoolroom health consists of providing a comfortable 
temperature with natural or moderate humidity, of supplying a suf- 
ficient quantity of outside air, of avoiding an accumulation of unpleasant 
odors, and of preventing overheating of rooms e:q)osed to the sun. Ob- 
jectionable drafts should also be avoided. 

Satisfactory school temperatures consist of the following: 68“ to 70° 
F. in classrooms, toilets, and assembly rooms; 60“ to 65“ F. in gym- 
nasiums, shops, playrooms, and halls. An outside air supply of iQ to 15 
cubic feet per minute per pupU is suffident to keep odors within ac- 
ceptable limits. 

Automatic regulation of radiaWis «id convectors helps to control 
overheating. Automatic ten^eralure control is required by some state 
codes and some local school boards. 

In order to reduce discomfort doe to drafts, air movement should be 
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kept below 40 feet per minute; the vertical distribution of temperature 
should not exceed I/*" F. per foot of height. The kind of heating sys- 
tems used in today’s schools are usually regulated by state and local 
codes. The most common systems are: (1) jacketed space heaters with 
natural ventilation, (2) direct radiators or convectors, with window air 
supply and gravity or fan exhaust, and (3) classroom unit ventilators, 
\rith gravity, mechanical, or corridor exhaust. 


LEGAL ASPECTS OF ACCIDENTS 


Since the program of today’s schools includes such activities as physi- 
cal education, sports, recreation, shops, bus transportation, and many 
others, the chances for accidents in and around the school building and 
grounds are much greater than formerly. As a consequence, legal liabibty 
for accidents resulting in injuries is occasionally raised and, at times, is 
settled in a court of law. Thus, it is well for the classroom teacher to 
understand the legal aspects of accidents. 

"Negligence" is the basic reason for legal recoune growing out of 
an accident occurring during a school-sponsored activity. Each person 
or teacher has the duty to act in a given situation as a reasonable and 
prudent person would act under the same or similar circumstances.^ A 
person is negligent when he fails in this duty, causing injury to penon 
or property. 

Generally, in court actions, legal counsels concern themseb’es with 
analyzing the folloxvlng: 

1. ^Vhat are the duties of those held responsible or negligent for the 
particular act that resulted in the complaint? 

2. \\’hat constitutes the breach of these duties? 

3. Was the injury or claim for damages brought about as a result of 
any of these breaches in duty? 

4. ^^'as there an unreasonable hazard lmx)lved? 

5. Was this act or situation foreseeable? 

The elementary school classroom teacher may well check with the 
local school authorities on the status of accident problems in her school 
and school sj'stem. Does the school cany liability insurance for its teach- 
ers? Check to see if the schools haw written rules and regulations 
governing piqjil conduct on the playground and in playrooms. Are all 
these actirilies supervised adeq|uatcly? Docs your school or school 
system have a published set of safety* regulations for use in the schools? 

The safety program in the school should be coordinated by a specialist 
trained in this area. Some schools hax-e a safety committee that sets up 


^La^frtK* E. Houston, Aspect* of Safety In School HccTeallon.“ Annual 

Safrly EJucofion Rewu; (Washington: American Association for Health. Physical 
Elducation and Rectration, 196^), p. 57. 
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standards and makes suggestions for use in the public schools. Safely 
IS everybody’s business in the public schools. 

HEALTHFUL EMOTIONAL CLIMATE 
Mental health may be defined as a stale of well-feeling which so com- 
pletely encompasses the individual that it spills over and pervades bis 
environment, making the neighborhood of that person a good place in 
which to live. Mental health is the end product of total experience. For 
the child, the elementary school is an important aspect of his life. 

The Teacher 

The teachers and other school personnel should place emphasis on 
the preventive aspects of the unwholesome personality rather than upon 
the curative aspects. The classroom teacher is regarded as the first line 
of defense in the classroom observation of the behavior of her pupils. 
Characterisbes such as withdrawal from group activities in the classrc»m 
or on the playground can cause the enlightened teacher concern about 
such pupils under her supervision. 

The teacher can help her pupils in the realm of emotional adjustment 
by following these suggestions: 

1. Observe and record specific alterations in behavior-particularly 
those which might be due to physical defects. 

2. Give more security and help to the aggressive or shy child, and 
guidance to the unruly child. 

3. Counsel with the parents about the child's behavior. 

4. Obtain help from community resources for emotiorml aid in indi- 
vidual cases. Usually the schools employ aid from the various agencies 
in the community and state. 

5. Observe in your pupils the "inability to learn." This is a significant 
factor, which may lead to an emotional handicap. The child uses all 
his energy fighting an emotional tunnoiL 

6. Observe the child who is unhappy or in a state of depression. A 
child who is unhappy usually wfll express it through his work. 

7. Observe the child who develops a physical feeling of illness as- 
sociated with schoolwork and problems. Sometimes this feeling may 
affect his speech, cause pains, and so forth, for no physical reason. 

Every person who comes in contact with the elementary school child, 
in the home, in the school, and in the community, has some degree 
of influence upon the mental health of that child. The teachers are in 
an important position to assist cluldren in gaining good mental health. 
Good mental health is so closdy allied to good teaching that it becomes 
nearly impossible sometimes to separate the two. 

The general spirit and tone of the school is a factor of great importance 
when good learning takes place. Children, leachen, bus drivers, cus- 
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All nonteaching personnel should also meet minimum health standards 
for working in the schools. They should be free from communicable 
disease. They should like to work with children. They should fit in %vith 
the philosophy of the school. These personnel should also be morally and 
emotionally fit. 


SUMMARY 

The comfort and health of pupils, teachers, and all other personnel 
are affected by the school emironment. In a healthful environment, not 
only is their physical well-being enhanced, but the learning process is 
exhilarated. The local school board has the responsibility to provide this 
healthful school environment. This chapter has been devoted to indicat- 
ing the features of such conditions 

A healthful school environment includes the following factors: good 
and safe water supply; ample toilet and washing facilities; adequate 
sewage disposal, sanitary lunchroom facilities and accessories; proper 
ventilation, heating, and lighting; adjustable seats and desks; physical 
education and recreation facilities; and adequate first-aid equipment, 
supplies, and facilities. 

The school noon lunch provides an environmental problem of consider- 
able proportions. The preparation and serving of food and the dishwash- 
ing process follo^vtng the lunch, obviously, must be regulated by the 
strictest sanitary code. These practices must meet the standards estab- 
lished by local and state public health departments. Sanitarians from 
these departments will cooperate with the schools in evaluating all sam'- 
tary situations and \vill give expert advice on ways to meet minimum 
sanitary standards. 

Every school should take the necessary steps to make the school 
building safe from fire. Rules and regulations concerning fire prevention 
should be established. There should be periodic inspection of all heating 
equipment, fire extinguishers, and electrical and mechanical equipment. 
There should be regular fire drills in the schools, supervised by teachers 
and administrators. 

The classroom teacher is in an excellent position to aid and promote 
the control of communicable diseases. Through classroom obser\-afions 
of her pupils, she can detect deviations from a pupil’s normal appearance 
and behavior that may indicate die onset of a communicable disease. 
Teachers need fundamental information as to the nature of communicable 
disease. 

Every person in the school who comes into contact with the elementaiy 
child has some degree of infiuence iqion the mental health of that child. 
Teachers are in especially good position to assist children in gaining 
good mental health. Good mental health is so closely allied to good 
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teaching tJiat it becomes nearly impossible sometimes to separate the 
^vo. The stress and strain ol modem Ihing affects children. The school 
ensironment should be a wholesome place for living and learning. Tlic 
teacher can help the children adjust to (hose changing conditions affecting 
life's problems. 
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The Physical Education Program 


As WAS PRETEXTED «n Chapter 1, phystca) education can contribute to 
the education of elementar)' school Bov's and girls io various ways. These 
include activities for the improvement of physical fitness, development 
of motor skills, experiences for the enhancement of social efficiency, and 
teaching of special skills for desirable leisure-time use. The nature of 
the physical education program for the realization of these objectives 
will be considered in this chapter. 

COMPREHENSIVE APPROACH TO OBJECmTlS 

The elementary school teacher will readily recognize that her class- 
work varies in accordance with the ^>eciBc objectives she has in mind 
at a given time. For example, reading comprehension requires one ap- 
proach, while the increase of vocabulary would call for a different one. 
At no time wx)uld she attempt to realize all purposes with a single 
approach. True, the various approaches are not mutually exclusive, as 
one may contribute to another in the same manner that an improved 
vocabulary contributes to reading comprehension. 

The same situation holds true for physical education, filach of the 
objectives of physical education demands a planned approach. Thus, 
there are fundamental differences in logical procedures for the realization 
of each objective of physical education; in fact, these differences exist 
in relation to the various aspects composing each objective, ^\'hile many 
physical education activities can be utilized for more than one purpose, 
no single activity can contribute equally well to all objectives; and the 
manner in which the activity is presented will vary according to the 
purposes sought by its use. This point of view will be illustrated with 
three activities. 
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Conditioning exercises can be used effectively to increase muscular 
strength and muscular endurance, altbou^ for each of these purposes 
the manner of their use varies. By special selection, arrangement, and 
utilizabon, they may even affect circulatory endurance, but not so well 
as some other activities. But this form of exercise has little, or any, value 
for social-efficiency benefits and has limited use for leisure. 

Basketball, on the other hand, is a potentially fine activity for the 
development of many social traits, such as cooperation, loyalty, sports- 
manship, determination, and the hke. This a^ivity, ichen utilized appro- 
priately, can improve circulatory endurance, but it would have a rela- 
tively low value rating for the development of muscular strength, except 
in the legs. Further, basketball’s contribution to leisure-time participation 
is more limited than those of other activities that could be named. 

Swimming is a fine recreation activity, certainly one of the best among 
those in physical education. This activity is also excellent for the improve- 
ment of circulatory endurance, but It must be espcdally presented for 
this purpose. Further, it can be a relaxing aclisity, and it is so recognized 
in the psychiatric care of the emotion^ly disturbed. Hoxvever, swim- 
ming is not 50 effective as many other activities in the development of 
that host of social traits that center about team play. 

PHYSICAL FITNESS IMPROVEMENT 

In Chapter 1, physical fitness xvas defined as the ability to cany out 
daily tasks with vigor and alertness, xvithout undue fatigue, and with 
ample energy to enjoy leisure-time pursuits and to meet unforeseen 
emergencies. In Chapter 11, on evaluation, physical fitness and motor 
fitness components are identified. In addiOon to the absence of disease, 
the soundness of the vital organs, and the proper nutiiUon of the body, 
the physical fitness components are muscular strength, muscular endur- 
ance, and circulatory endurance; in addition to these, the motor fitness 
components include muscular power. agiUty, speed and body balance. 

In this section, emphasis will be placed upon the three physical fitness 
components, as those which are considered basic and minimal. This does 
not mean that the other components comprising motor fitness should be 
neglected; certainly, in any comprehensive physical education program, 
efforts should be made to develop these traits. Further, frequently pro- 
visions can be made within the strength-stamina complex for their realiza- 
tion, as will be seen later. 

Muscular Strength and Endurance 

Muscular strength is defined as the maxiinum contraction that muscles 
can apply in a single effort. Two ^rpes of muscular endurance are recog- 
nized; static (isometric), wherely a maximum muscular contraction is 
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held for a given time; and dtjntanic (isotonic), whereby the muscles 
continue to raise and Imver a given submaximal load as long as possible. 
In this book, the dynamic tjpje of muscular endurance \viU be empha- 
sized, as exercises of this type are superior to static exercises in the 
improvement of muscle endurance and in die retention of strength after 
the cessation of exercise for a time. 

In order to develop muscular strength and muscular endurance, those 
activities which offer strong resistance to the muscles should be utilized. 
For best strength development, the resistance should be greater and 
the number of repetitions should be fevven the reverse is the case for 
best muscular endurance improvement. Resistance may be applied to the 
muscles in various ways. 

Conditioning (calisthenic-t)pe) exercises and training with weights 
are two particularly useful types of exercise for the improvement of 
muscular strength and muscular endurance. The advantages are; the 
exercises can be systematically planned to cover all muscle groups of 
the body and to emphasize areas of greatest need, the dosage of exer- 
cise for a given time can be controlled; and progression can be regulated 
from very mild forms to vigorous and exhaustive efforts. Conditioning 
exercises can be devised which will provide for the development of body 
control, flexibility, balance, and go^ posture, os well as for increased 
muscular strength and endurance. 

The entire body can be utilized as the resistance medium. These exer* 
rises include use of gj-mnasium apparatus, playground jungle g)Tns and 
climbing devices, trampoline, climbing ropes, overhead ladder, traveling 
rings, and the like. Agility, coordination, neuromuscular control, fled- 
hility, and poise are other benefits derived from this form of exercise. 
Muscularly weak boj’S and girb, however, will not be able to perform 
even the simplest exercises on apparatus; these pupils must first gain 
strength sufficient to support their bodies with some facility by other 
means. 

Several other tjpes of strenphemng activities can be utilized. These 
include combatives of an infinite variety and form; some forms of dance, 
especially modem, g)Tnmstic, and ballet; walking or hiking while carry- 
ing loads; and games and relav-s, when weights are carried or resistance 
to tlie individual is involved. Appijing the principle of resistance to the 
muscles, other activities will occur to the classroom teacher socking 
variety and interest in order to improve the muscular strength and mus- 
cular endurance of her pupils. 

Ciraiiitory Endurance 

Activities for the development of circulalorj- cndurarKe require moder- 
ate contractions of large-muscle groups for relatively long periods of 
time during which the respirator)- and circulator)- sv-stems arc stimulated. 
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The conditioning exercises proposed for strength development as usually 
applied are not satisfactory for the improvement of circulatory fitness. 
However, by some changes in their use, they may be so utilized wA 
some effectiveness. To do this, conditioning exercises can be done rapidly 
and continued vigorously until the pupil is breathing heavily and the 
heart is beating fast. Further, these exercises can be interspersed with 
jogging and running, as in some of the group exercise systems to be 
presented in Chapter 8. 

Particularly desirable forms of exercise to develop circulatory endur- 
ance are running and swimming, since these exercises can be reasonably 
well controlled. Thus, distance, speed, and duration can be regulated 
in accordance with the physical fitness status of the pupil. Progression 
in the amount and nature of the exercise can be planned from day to day. 
Many sports also have a potentially high circulatory endurance element; 
the sports with greatest value for this purpose are those requiring sus- 
tained running, such as soccer and basketball. 

Regular exercise of the right kind and amount can play a very impor- 
tant role In developing and maintaining a healthy and well-functioning 
circulatory system. Research has shown that a sound heart cannot be 
damaged from exercise, a finding which effectively explodes one popular 
myth of long standing. There is far more trouble with fatty hearts and 
blood vessels that are not worked hard enough or long enough; exercises 
are needed to nonnalize the blood chemistry in the face of higher and 
higher fat Intake in modem society. Several studies show that young 
boys and girls can Uke a great deal more circulatory endurance work 
than is commonly supposed. This Is contrary to the traditional viexv held 
by many parents, teachers, and physicians that young children should be 
kept away from such endurance efforts. In general, throughout the coun- 
try, elementary school boys and girls have been far too restricted in this 
area of development. 

Principles of Fitness Exercise • 

Physical activities by themselves have little or no value aside from the 
way they are utilized. The most potentially useful activity for the im- 
provement of a given physical fitness component can be rendered ineffec- 
tual if improperly applied and if conducted in an indifferent and lacka- 
daisical manner. For example, a fifth-grade boy who can lift a 25-pound 
weight ten times would not improve his strength if he limited his ten 
lifts to a 10-pound weight. Or a boy capable of running a mile in seven 
minutes would not improve his circulatory endurance from training 
sessions limited to a 14-mimite mile. Likewise, basketball, swimming, or 

> Adapted from H. Hamson CLailce and David H. Clarke, Developmental and 
Adapted Physical Education (En^enood Cli%, N.J.: Prenlice-HaU, lac 1903), 
p. 159. 
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any other actinty may be conducted in so slipshod a way that phj'sical 
fitness benefits are very limited or lacking eiUirely. For maximum benefits, 
therefore, the classroom teacher should have an understanding of and 
should apply scientific principles of exercise. Certain of the more useful 
of these principles are gi\‘en here. 

AD4PT EXEBOSE TO THE INDIMDUAl’S LE\"EL OF TOLEB.4N'CE. Excrcise 
tolerance is the effort level at which a boy or girl can participate in a 
physical-fitness actisaty without undue discomfort or fatigue. Exercise 
which is ea^ for the pupU falls short of his tolerance; exercise which 
either is impossible for him to perform or which leaves him in a distress- 
ful state exceeds a reasonable interpretation of exercise tolerance. A first 
and basic step of the classroom teacher in conducting physical fitness 
activities is to determine the exercise tolerance of children in her class, 
both as a group and as individuals within the group. 

Some hints of the exercise tolerance of the pupil may be obtained from 
his score on a physical fitness lest; the lower the score, of course, the less 
lus exercise tolerance. Further, the scores on different items composing 
a fitness test battery will help. For example, if a boy cannot chin once, 
some form of modified chinning would be necessary for him; and it would 
be hopeless to expect him to perfonn on g)Tnnasium appaatus where he 
must support his body weight by his arm and shoulder muscles. 

Beference to test scores alone, however, xvUl not be enough, as many 
exercise forms are not tested. Here, the teacher will need to observe the 
pupil under various exercise situations and judge his tolerance for each. 
Such indicators as the degree of discomfort during exercise and the 
amount of breathlessness following exercise are helpful in judging the 
tolerance level. Also, the presence of exhaustion, slow recuperation, and 
excessively sore muscles indicates that the exercise was too ses’ere. 

OX-ERLOm TO LVDUCE A HICIIER LEVEL OF PERFOHSLXNOL In Overloading, 
the pupil should exercise with greater intensity or for a longer time than 

usval for him. Thus, "overload’ is a relative term; a slight overload ex- 
ceeds normal activity to a small degree, while a heavy overload ctjuab 
the mxximal performance of which the individual is capable at the 
moment. Overloading, of coune, should be kept within the pupil’s exer- 
cise tolerance. 

In order to improve either strength or endurance effectively, tlicrefore, 
the ixsdivJdua] must he pushed beyond Jus cvsicmaiy performaiTce. 
Athletic coaches use this principle routinely. In track, workouts are 
planned to extend the runner more and more as his c.xercise tolerance 
increases; in football and basketball, scrimrruges and other procedures 
are utilized to accomplish the same end. 

Provide for progression'. TTie principle of exercise progression logi- 
cally follows the two principles already presented. Thus, the phj-rical 
fitness plan starts witli an understanding of the pupil's exercise tolerance; 
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then, within this tolerance level, an excrdsc regimen is prepared to pro- 
vide for overloading the muscles to develop strength or for incre^ng 
the demands on the circulatory-respiratory systems to improve cardio- 
vascular endurance. If the exercise scheme stopped at this point, some 
improvement in fitness components would result, but it would soon cease 
as the body adjusted to the new requirements made upon it. Progression 
must now be affected by increasing exercise demands in order to con- 
tinue advancing the fitness of the pupil. 

Progression may be accomplished by increasing either the intensity 
or the duration of exercise. The common method of intensifying exercise 
in strength development is to add to the resistance against which muscles 
work, as by increasing the amount lifted in weight training; this may also 
be achieved by mcreasing the rapidity of the lifts while leaving the load 
unchanged. Progression in duration for this form of development is 
accomplished by requiring more repetitions of tbc same load. In circula- 
tory endurance, intensity is Increased by stepping up the speed at which 
a cardiovascular activity, such as running, is performed; duration U 
enhanced by prolonging the time the activity is continued at the previous 
pace. In general, it is best not to provide progression by increasing both 
intensity and duration at the same time; increase duration first, then 
Increase intensity. 

ADVANCE PSYCHOLOGICAL LlKftTS OF EFFORT. ExCppt fof athletes in 
highly competitive events, very few boys and girls have ever been 
tended to the full limits of their physiological potentialities. Actually, 
most live through the years of their youth-and, hence, through life—at a 
low level of physical effort. As a consequence, psychological tolerance 
for strenuous exercise is usually reached long before physiological limits 
are attained. The psychological limit is all too frequently regulated by 
habit, boredom, slight aches, breathlessness, and by such mental factors 
as anxiety and fear of physical harm. Under such conditions, the pupil 
may stop exercising before any real overloading takes place; conse- 
quently, no appreciable increases in physical fitness components result. 

In applying this principle, the teacher needs to use some judgment, 
since certain of the factors related to psychological limits also serve as 
safeguards, preventing overstrain. The motivation of the pupil is essential 
for best physical fitness results. Once motivated and with proper under- 
standing of his fitness status, he will be able to press toward his physio- 
logical limits; the guidance of the teacher is needed in giving him the 
proper understanding. 

WAEM UP AND EASE OFF GRADUALLY. The body should be warmed up 
gradually with light, rhythmic ex^ses especially before speed or severe 
circulatory endurance exercises are attempted. Included in this warm-up 
should be exercises to increase flraubility, or suppleness, especially of the 
hip-spine area; these are desirable to facilitate muscular action with 
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minimum resistance of the tissues and ]*omts. Just as erercise sessions 
should start slou’lj' by u-arming up, they need to finish by easing off 
gradually. Slo%v and deep breathing will also facilitate recovery from 
vigorous exercise. 

THE PHYSICALLY UNDERDE\T:L0PED 

The problem of physically underdeveloped children in the United 
States is an extensive and severe one. Generally, teachers think of this 
problem as being confined to those boys and girls who have orthopedic 
defects or organic deficiencies. Thus limited, the number of underde- 
veloped children in elementary school classes would be small indeed, if 
not entirely absent. Certainly it is serious for those thus afflicted, as a 
post-polio child or one who has had rheumatic fever, as examples, can 
benefit from participation in physical education activities as selected or 
within restrictions specified by a physician. 

In tHs book, however, in addition to the handicapped, the physically 
unfit and those wth functional posture defects are considered under- 
developed. ^V71en these cases are included, the situation increases con- 
siderably in magnitude. This expanded situation is also serious, for, as 
demonstrated in Chapter 1, adequate strength and stamina are essential 
for carrying out the dajV activities, whatever they may be, with vigor 
and alertness, wthout undue fatigue, and uTth an ample reserve of energy 
to enjoy leisure and to meet unexpected emergencies. Thus, pfaj-sical 
fitness is essential for (he effective functioning of the total organism, and 
so it contributes to the child's well-being, to his mental applications, and 
to his social adjustment. It follows, therefore, that boj’s and girls who 
are deficient in basic physical fitness components are underdev’eloped; 
they are also phpically handicapped-many of them seriously so. 

Further, as was shown in Chapter 1, ample research evidence exists 
to demonstrate that the ph}'5tcal fitness of American children compares 
very unfavorably wth the phpicil fitness of children in ses-eral other 
countries. This situation is belie\ed so serious that the follo\sing 
recommendation was coruidered basic by the Presidents Council on 
Phj-sical Fitness: “Pupils who has-e a Io%v le\’el of strength, agilit)’, and 
flexibility should be identified by a screening test as part of the health 
appraisal. Pupils so identified should be required to participate in a 
program of dex-elopmental exercises and actixities to raise their phj-sical 
performance to desirable lexels."* 

Generally, elementary school classroom teachers are not professionally 
prepared to conduct complete physical education programs for undcr- 

fliyjjfal Fiinett—Su^erifd Efcrnenl* of a SchoU-Cemrred Froffram 
(Wuhinrton, D C.: SunerinteDdCTit of Docroaenti. U5. Go\Tnio»ml Printing 0$f^, 
Joly 1981), p. 14. 
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developed boys and girls, including the three groups mentioned above: 
the physically unfit, the posture dcMale, and the handicapped. In fact, 
for some aspects, even the special teacher of physical education does not 
have adequate preparation and so needs specialized graduate study in 
order to qualify. In tliis book, only a limited approach to the under- 
developed is presented, it is confined to what might logically be expected 
of an elementary school classroom teacher For teachers who desire a 
more comprehensive presentation, the following text may be consulted: 
H. Harrison Clarke and David H. Clarke, Developmental and Adapted 
Physical Education, Engle\vood Oiffs, N.J.: Prenttcc-Hall, Inc., 1963- 

PHYSICALLY UNFIT DOYS AND GIRLS 


Evaluation 

In approaching a physical activity program for unfit boys and girls, 
it must be assumed tliat each has had a health appraisal and has been 
pronounced organically sound and free of orthopedic handicaps by a 
physician. The classroom teacher’s first step in an effort to improve the 
status of physically unfit pupils in her class is to identify those who are 
suhpar in basic physical fitness components. In order to do this, pupils 
must he tested with tests designed to evaluate these components. A 
presentation of physical and motor fitness tests and their various com- 
ponents appears in Chapter II. 

Obviously, pupils who score Imvest on these tests are the most unfit 
in a given class situation. Compared with national standards, however, 
these individuals may or may not be as low as their position in the class 
standing indicates, this sviH depend on the general level of the class as a 
whole. In some instances, the class may be generally superior to the lest 
norms, in which case the unfitness of the pupils may not be so great as 
first thought. On the other band, if the class is generally low, the lowest 
ones on the test are even more unfit than initially seemed to be the case. 

There is no established point on any test which divides boys and girls 
as fit and unfit. Thus, the teacher must make this decision for herself 
if she wishes to give special attention to the physically suhpar in her 
physical education program. Certainly, however, the lowest on the test 
administered are the most unfit (provided the test is valid) and are in 
greatest need of developmental and conditioning activities. 

In order to make proper decisions for the determination of fitness 
levels, some knowledge of the tests involved is essential. To illustrate: 
The national norms on the AAHPER Youth Fitness Test are considered 
much too low for schools wHh adequate physical education programs; 
consequently, efforts should be made to have pupils exceed the 50th 
percentile for these tests. Strength Index norms for Rogers’ Physical Fit- 
ness Index were constructed in 1938; they still reflect about what would 
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be expected from a physical education program today that did not place 
emphasis upon physical fitness dei'elopment. The average Physical Fitness 
Index, which is 100, might be accepted as a reasonably good goal, at 
least initially, toward whi^ subpar pupils may strive. The norms for 
state motor fitness tests are probably quite realistic for the states involved. 
For some, however, the practical limitations of time for physical educa- 
tion, the pupil-teacher ratio, and the facilities available might force 
teachers to accept lower standards— at the start, anj-ss-ay. On the other 
hand, some teachers may logically feel, and rightfully so, that the physi- 
cal fitness level of American children is generally too low, and that the 
establishment of fitness standards should exceed present averages by 
substantial amounts. 

Exercise Program 

The types of physical education activities to be utilized for the de- 
s-elopment of the physical fitness components of muscular strength, 
muscular eoduraDce, and circulatory’ endurance were presented earlier 
in this chapter. The principles of exercise to be applied in the develop- 
ment of the physical fitness components were also discussed. The utiliza- 
tion of these actirities in accordance with the principles of exercise, then, 
constitutes an essential process for the classroom teacher in meeting the 
individual physical fitness needs of her pupils. 

As would be expected, the exercise tolerances of the unfit pupils are 
low in contrast vsith the tolerances of the fit pupils. The establishment of 
the muscular and circulatory endurance tolerance levels for the unfit is 
the essential starting point for exercises before the principles of progres- 
sion and overload can be applied. Some groupings of pupils with similar 
exercise tolerance irill usually be possible, although each pupil should 
know his own tolerance and should be permitted to exercise within this 
limitation. 

In the following three chapters, different types of actiiities for the 
elcmCTitafy school physical education program are presented. These in- 
clude Conditioning exercices, xx’cight-tniining, stunts and tumbling, appa- 
ratus exercises, track and field, rhythms and dance, and games and sports. 
Within each of these chapters, indications are gixen of the potential 
value of the ^'ariaus actiiities described. In determining her exercise 
program for the physically unfit, the classroom teacher should choose 
those \%-ith a liigh rating on the physical fitness components; a balance 
should be achicx’cd among the three components of musciibr strength, 
muscular endurance, and circulatoiy endurance. \\'hcn feasible, activities 
to improve such other components as body flexibility, explosive power, 
agility, speed, and balance should alM be included. 

To Organize an effective dexTiopmental and conditioning program, in 
order to meet the indiridiial physical fitness needs of subpar boys and 
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girls, functional grouping of pupils is desirable. Such groupings should 
be based upon the t>pes of exercise required and the exercise tolCTan«s 
of the individuals, as indicated abos'e. These programs are most efiective 
when unfit pupils are scheduled separately for at least part of their 
physical education activities, as having them alone permits the classroom 
teacher to concentrate specifically on their fitness needs to the exclusion 
of other responsibilities, Hosvever, the participation of these pupils in 
the regular class activities is also desirable, as they, too, need to benefit 
from the full potentialities of physical education. 

The Case-Study Approach * 

Scores on physical fitness tests are generalized indices; they are not 
essentially diagnostic. In this respect, they are comparable to clinical 
thermometer readings by physicians. Thus, a high thermometer reading, 
say of 102°, indicates that the individual has something wrong, but it 
does not tell uhat that something Is. In like manner, a low score on a 
fitness test suggests to the teacher that a deficient condition exists— not 
what is causing the deficiency. As the patient %vilh a fever requires 
medical diagnosis before treatment, so the child with a swbfit score 
should be studied in order to determine the cause or causes of his con* 
ditlon before an appropriate fitness program can be planned for him. The 
causes of lack of strength and endurance are many. Certainly, the assump- 
tion that exercise is all that is needed is short-sighted and can be com- 
pletely wrong In some Instances. Thus, the identification of causes is a 
prime concern of the teacher if she is to be effective in improving the 
physical fitness of all subpar boys and girls. The case-study approach 
has been found to be useful for this purpose. 

Practice in many school situations has shown, however, that a preva- 
lent cause of physical unfitness is a lack of the right kind and amount 
of exercise. Thus, in the interests of materially reducing ihe number of 
case studies to be conducted, the physical fitness program, as considered 
above, may initially be pot into operation for unfit pupils, unless the 
cause is obvious, as for obese children. Then, after a period of four to six 
weeks, the physical or motor fitness tests utilized by the teacher should 
be repeated for these pupils. Many of them will have responded favor- 
ably to exercise; for example, their tests scores will have increased appre- 
ciably. For these individuals, the exercise program may continue svith 
progressive increase in dosage until minimum standards are reached or, 
preferably, exceeded. 

The teachers investigation of the causes of lack of fitness may then be 
limited to the smaller number of b(^ and girls whose fitness scores de- 
crease or do not increase appreciably on retests. These causes may be 

* Clarke and Clarke, op, cU., chap. 6. 
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located by use of case-study procedures. A formal device which provides 
for the systematic accumulation of essential information for this purpose 
is Clarke’s Case-Studij Form and Health-Habit Questionnaire.* These 
instruments are used in conjunction with the use of Rogers’ Physical 
Fitness Index as the test for selecting unfit boys and girls; for those who 
use other tests for this purpose, it is simple enough to substitute tests on 
the forms, as the case-study process remains the same. 

The causes of physical unfitness include the follo\ving: ( 1) lack of the 
right kind and amount of exercise, as previously mentioned; (2) improper 
living, including health habits; (3) nutritional deficiencies, especially 
undernourishment and obesity; (4) chronic fatigue; (5) tenseness and 
inabflity to relax; (6) emotional disturbances, (7) personal and social 
maladjustments; and (8) organic drains. A case-study form and health- 
habit questioimaire Nvill aid in assembling essential information pertain- 
ing to these causes. However, the forms should be used in conjunction 
with personal intervies«. In such a situation, promising leads toward 
identificadon of causes may be followed ^vith additional questions, or 
new lines of questioning may be utilized when causes are unidentifiable. 
Information revealed by case studies is frequently highly personal; as a 
consequence, it should be kept confidential betiveen the student and the 
teacher. 

From the various interviews with unfit boys and girls, a variety of 
action proposals wll result. These include the folloMng: 

1. An exercise regimen, well balanced to improve physical fitness com- 
ponents. ^Vhile exercise programs %vill already have been in operation 
for the unfit pupils, they wll be continued for most if not all of them, in 
addition to other actions taken in individual cases. For some boys and 
girls, when the causes of unfitness are still not clear after case studies, 
the exercise program may be the only action taken. 

2. Recommendations for the improvement of living habits. Such recom- 
mendations will logically take a varied of directions, including dietary 
practices, problems pertaining to fatigue, rest, and relaxation, the over- 
burden of out-of-school activities, personal-social relationships, situations 
underlying worries and moods, home and school problems, and the like. 

3. Dealing with problems of overweight. While proper eating habits 
constitute the essential attack on the overweight problem, exercise is also 
esential. Jean Mayer,® a world authoii^ on nutrition, has effectively 
supported the conviction that physical inactivity is an important factor 
explaining the frequency of increasing ove^^veight in modem Western 

* tl. Harrison Clarke, Coie-Stxtdy Form and Health-Habit Questionnaire (Cedar 
Rapids, Iowa: Nissen Medart Corporatfcm, 930 27th Ave., S.W.). Also repr^uced 
fa ejarke and Clartre, op. cit , pp. 134-137. 

*]ean Mayer, "Exercise and Wriglit Crmtiol,” Fxercise and Fitness (Chicago, 
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societies. Kraus and Raab • also maintain that lack of exercise is a com- 
mon cause of overweight and that prescription of exercise is important in 
its medical treatment. 

4. Providing relief from fatigue and hypertension. Certain queries on 
the health-habit questionnaire should ocplore fatigue-hypertension rela- 
tionships, the answers should be checked against the pupil’s behavior, 
as observed in his class and school activities. Hypertensed individuals 
are prone to be nervous or jittery. The causes of this condition should be 
sought. In addition, physical activities of a relatively mild, rhythmic type 
should be used, building up to more vigorous ones later on. 

5. Improoing social adjustment and relieving personality conflicts. For 
unfit boys and girls who are also socially maladjusted or who have 
personality conflicts, the usual study of causes should be conducted and 
the contributing conditions eliminated if satisfactory results are to be 
obtained. In addibon, action proposals may include participation in 
activities designed to improve their situations. Suggestions of activities 
for this purpose appear later in this chapter. 

6. Referring unfit pupils to appropriate specialists when indicated. 
Such refenal will be advisable when the teacher suspects the presence 
of physical defects, organic lesions, or personaUty maladjustments as the 
cause of unfitness. On occasion, the aid of such specialists as the follow- 
ing will be helpful; physician, school nurse, guidance counselor, psycholo- 
gist, and home economist. Those boys and girls who fail to improve their 
physical fitness after repeated attempts to provide proper exercise for 
them and who reveal no basic causative factors should be referred to a 
physician for examination and recommendation. 

Motivation 

The full voluntary participation of unfit boys and girls in the physical 
education program planned for them is vital if individual physical fitness 
needs are to he met effectively. Their cooperation is needed in carrying 
out exercise routines correctly and vigorously, in responding to advice 
on penonal living habits, and in the correction of any remedial defects 
which they may possess. Consequently, the teacher should make every 
effort to secure an enthusiastic response to the procedures she proposes 
for each pupil. 

An essential step in motivating the physically unfit pupil is to give him 
an understanding of his status and of the reasons for the procedures to be 
followed in improving his condition. An explanation of the validity of the 
physical or motor fitness test utilized in e>-aluating fitness should be 
made; the significance of test scores, especially the pupil’s own, should be 

•Hans Kraus and Wilhelm Baab, DUease (SonncEeld, 111: Charles 

C. Thomas, 1961), p. 139. 
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interpreted. Further, a discussion of the value of physical fitness ivill help 
greatly in providing a sound motivational base for wholehearted partici- 
pation in the program proposed. Hiis discussion should indicate the 
importance of fitness for physical wetl-being, for ability to learn advanced 
skills and to participate well in athletics, for organic soundness, for im- 
proved peer status, and for increased application of mental powers. 

The dassroom teacher is in a key position to integrate physical fitness 
concepts, as well as all aspects of physical education, into the total educa- 
tion program of her class. Younger children may make drawings, prepare 
posters from cutouts, and make collections of clippings dealing with de- 
sirable health habits and fitness practices. Older children may be assigned 
readings on exercise for fitness, on eating habits in weight control, and in 
autobiographies with physical fitness emphasis. The calculation of indi- 
vidual fitness test scores, the computation of class averages, and the 
preparation of simple graphs based on class test results would be possible 
in the upper elementary grades. 

Relatis*ely frequent repetition (every four to six weeks) of the test 
used in evaluating physical or motor fitness is especially important in the 
motivation of utSt pupils. Between these testing periods, self-testing 
procedures can be employed, if desired. Through this process, pupils are 
able to gauge their progress from time to time. A powerful motivator is 
the pupil's realization of progress made toward desired goals. 

A number of other procedures may be followed in the motivation of 
unfit boys and girls. These include: (1) Uie effective utilization of the 
bulletin board for posting motivational materials, including posters, clip- 
pings, slogans and the like; (2) exercising to music or singing while per- 
forming prescribed drills; (3) presenting assembly programs and physical 
fitness demonstrations before local parent-teacher associations and other 
ciric groups. Many other suggestions for motivating pupils toward physi- 
cal fitness impn»’ement will occur to the classroom teacher. Most teachers 
are well versed in the use of classroom aids; the adaptation to physical 
fitness processes will be relatively easy. 


POSTURE CONSIDERATION'S^ 


Most classroom teachers will not feel fully prepared to deal with the 
posture problems of their pupils. Howo'er, the elementary school years 
ere crudal ones in acquiring a good posture for life. It is during this 
period of gnwxih that the skeleton matures and that the bones form 
completely from cartilage.* Therefore, certain basic concepts relative to 
posture and its improvement arc presented here. 


5 . 
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Tie values of eood posture may he leUled to the pupil’s appearance, 
mo?eme^ effidiy, and phys Jl toess. Each of these vvdl be eon. 

The advantages of an attractive appearance ^ 
accepted. Great eSorts are made in nnr ^iety to appear atW* . 
for tins purpose, large sums are spent on elotluiig, on Itecprng ■" I" ' 
and on cosmetics and the beauty parlor. The '»“^y ‘“'J' ™ „t.ith 

contrrbute to the end result; certainly, no one would judge a P'™" ™ 
protruding head, rounded shoulders, and sagging abdomen as liavmg 
a pleasing appearance. .. i . pv» 

MOVEMENT EPTiOENCY. In sports. ihc athlctcs stance Is vital m the 
performance of his function; thus, there arc the charactenstic sta^ 
on the baseball batter, the golfer, the fencer, the boxer, the f^tb^ 
lineman, and so on. In standing, walking, and running, it is , 

expect that a penon ivill be more effective, graceful, and coordmat 
if his stance is good, that Is. if his posture is good. 

IMPROVED FITNESS. Bescarch related to the value of posture to p ys 
cal fitness is inadequate and Inconclusive, for the most part. So, the 
decision as to whether the results derived from good posture are bene- 
ficial to the physical well-being of the pupil must be made on rational 
grounds. On this basis, it Is logical to believe that circulation to the 
vital organs Is affected by a slumped chest, resulting in poor breathing 
and mechanical blockage, and that pressure upon and displacement o 
visceral and other internal organs, nerves, and blood vessels from 
posture Impairs their functioning, thus reducing the pupil's physical 
fitness. 


Posture Faults 

In good posture, the body should shoiv good body alignment, good bal- 
ance, and ease of stance; a feeling of alertness, of readiness for movement, 
of coordination throughout the body se^ents should be noticeable. 
Balanced standing alignment provides a body appearance which, when 
viewed from the side, is vertical rather than zigzag, the various body 
masses joining smoothly in syimnetiy and harmony. Generally, the 
standing stance should show a straight or nearly straight gravitationcl 
line starting in front of the ankle joint and passing through the knee 
cap, through the middle of the hip joint and the tip of the shoulder, 
to the lobe of the ear. Sli^t deviations from this line may be normal 
for some, depending somewhat on the pupil's physique type. 

Deviations from the gravitational line may range in degree from slight 
to marked. These may be judged by subjective means or measured with 
objective tests. Formd-type tests will not be described in this book, but 
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they may be found in other sources.* The more common posture faults 
are described below. 

FORWARD HEAD. The head and ne<d( are held in a forward, downward 
position; the chin is pulled in towTird the neck and the face as a whole 
is downward. Fonvaxd head is frequently associated with a round upper 
back. 

H0UM> OTPEB BACK. Round upper back, also fcno^vn as dorsal or 
thoracic kyphosis, consists of an increase in the normal spinal curve in 
the thoracic region (that part of the spine to which the ribs are at- 
tached). Forward head, round shoulders, and hollow back are usually 
also present with this fault 

BOUND SHOULDERS. The shouldcTS are for\A'ard with the tip in front 
of the gravitational line. The shoulder blades in the back are separated 
beyond normal and are prominent. With (his fault, there is a definite 
tendency to round the upper back. 

HOLLOW BACK. In hollow back, also fcnoum as lumbar lordosis, the 
normal curve in the lower back is exaggerated (hollowed). The pelvis 
tips doNsm in front and the abdominal muscles become stretched; as a 
consequence, the abdominal area sags in front. Lordosis is usually accom- 
panied by a number of other compensatory deviations, such os round 
upper back, round shoulders, and forward head. 

LATOUL DEN'UTiON. Lateral postural faults of the spine, or scoL'oses, 
are of hvo general types, C and S curves. The commonest scoliosis is 
the C Curve, which consists of a long convexity to one side, usually the 
left. The S scoliosis consists of reverse curvatures, lalenlly in one direc- 
tion in the upper back and in the opposite direction in the lower back. As 
a consequence of scoliosis, one shouWer WH be lower than the other; the 
hips will be level, unless the legs are of uneven length, although the 
Iliac crest on one side vvill be more prominent than that on the other. 

Causes of Posture Faults 

The causes of posture faults may be classified into four general cate- 
gories: lack of posture knowledge, poor muscular development, poor pos- 
riue habits, and p)i)'sical defects. &ch of these will be discussed briefly 
here. 

lack or rosTURE knowxzdce. Unless boj’s and girls have been in- 
structed In proper posture, they do i»ot know what good posture is. The 
starting point in any posftire Improvement program, then, is to teach 
pupils good posture stance. In doing so. they should be given the neuro- 
muscular feeling of the proper position. If this can be done in front of 
a full-length mirror, they will be able to see what thej- look like as well. 

Regardless of the teacher’s instructions, liowcver, best posture will be 

*JI- narrfvOR CLirie; Apptixthn ef Sfraturtmfnt to tlrahh Mnd Phytire] Edue«- 
tto" (3fd EngW-ood Qjffi, N.J.r PwnMfe-l!»n, Inc.. 15139), chap. 7. 
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pmctlced habtoally only if each boy and girt desires “ 

Ly develop such a desire when he understands thoroughly the a^« 
and fitness advantages which result from a wcll-poised and well-cootor 
nated body stance. 

pooK MUSCULAR DE\TLOPNJF.NT. A common associalc of poor P 
faults is poor muscular development. Unfit boys and girls are pM 
posture prone, since they do not have the strength to mfnlain gc^ 
posture for any length of time. Their antigravilational muscles lack m 
rii1;iT endurance. Thus, these individuals need to improve their gene 


musculature. , 

POOR POSTURE HABITS. Poof postuic liabits, of course, arc closely as 
ciated with the presence of posture defects. Such habits may 
faulty standing or sitting positions, in which the boy or girl permits e 
spine to sag, the abdomen to protrude, and the shoulders to roun . 

Inasmuch as elementary school pupils sit at desks in the classroom or 
rather long periods during the day, a properly designed chair and a ta e 
surface of correct height arc ne^ed. Tlie chair seat should be of suo 
height that the feet can test on the floor svithout pressure under t e 
knees which would interfere with circulation, for the same reason, tw 
seats should be shallow enough so that hips can be pushed well haw* 
The seat should also slant sbghlly toward the rear Avilh a hollow for the 
buttocks, as an aid in maintaining the hips at the back of the chair. 
The back of the chair should he curved, or, better still, should be open 
at the bottom to allow the hips adequate space. Support for the back is 
needed only below the shoulder blades, at the dorso*l«mbar junction. 
The desk or table surface should be at a height which permits the elbmvs 
to rest on it without lifting the shoulders or lowering the chest. 

PHYSICAL DEFECTS. Certain types of physical defects are obvious causes 
of faulty posture; these consist of situations which may or may not be 
capable of being corrected. For example, if one leg is slightly shorter than 
the other, the hips will be uneven and a scoliosis will result; in this 
instance, the correction may be quite simple, consisting of adding a lift 
to the heel of the shoe. However, if the short leg is pronounced, as caused 
by a crippling disease such as infantile paralysis, the individual may 
have to live svith a postural deviation. 


Posture Exercises 

Good posture depends upon: (1) knowing what good posture is; (2) 
being able to assume good posture; (3) possessing the fitness to main- 
tain good posture easily; (4) having the desire to practice good posture 
consistently. With these four factors reabzed, the posture problem will 
be largely met. In some instances, boys and girls will need so-called 
corrective exercises to permit them to assume proper posture positions 
with ease. Exercises for this purpose will be found in Chapter 8. 
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THE HANDICAPPED 

Three of the last four presidents of the United States had handicapping 
conditions; one of these conditions w'as the aftermath of infantile paraly- 
sis, a second was a damaged heart, and the third was a crippling back 
condition resulting from a war-connected injui}’. Each of these presi- 
dents recognized that a ph)-sical handicap was no reason for not keeping 
his body generally fit. Thus, President Rooses’elt swam, President Eisen- 
hower played golf, and President Kennedy took therapeutic e-xercise, 
SNS'am, and otherwise engaged in ph)'sical activities. 

Thus, the handicapped, whether adults or elementary school children, 
should exercise to maintain and develop their physical fitness and to 
otherwise find enjojmenl in life. Obviously, the exercise in which physi- 
cally handicapped children should engage should be approved by their 
physicians. Such exercise will vary in kind and degree according to the 
nature and extent of each child's disability. Actually, there are very few 
chfidren indeed who cannot participate in and benefit from exercise. 
The classroom teacher who wishes to pursue this topic further should 
consult'special books in this area.'* 

SOCIAL EFFICIENCY 

A socially efficient individual was defined in Cliapter 1 as one who 
functions harmoniously within himself, in his relationships ^^'ith others, 
and as a member of the society of which he is a part. This concept involves 
a number of penonal and sodal traits; in essence, they are related to 
the personally and character of boys and girls. The games, ^rts, and 
other actidties of physical education provide a unique laborafoiy for the 
development of tliat complex of interrelated trails comprising social effi- 
ciency. \\Tiether the full potentialities of tliis laborator)' situation are 
realized, however, depends upon how the activities are presented and 
conducted. 

The classroom teacher can utilize certain gCTieral procedures to acliievc 
the greatest possible social efficiency benefits for her pupils. These pro- 
cedures serve to “set the stage," so to speak, so that such benefits may 
result. By themselves, they have Jilllc or no value; their effectiveness de- 
pends upon the indispensable role of the teacher. 

Games and Sports 

•Most personality and character traits are common to all phsTical edu- 
cation activities; however, their expressions differ and the rlegrcc of in- 

** Sre CUile and CUtVe, op. cit . chapf. 9-12. Abo: Arthur S. Danid«, Adoptrd 
Ftiyrirat £(iueaiion (New Vorh: llirper & Bow, PuhLdien, I9M). 
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volvement vanes from activity to activity. For example, combativcs re- 
quire face-to-face conflict and body contact, which require a high level of 
physical courage; courage is also necessary for the mile runner as he 
inflicts a punishing performance on his organism in order to best an 
opponent. The quarterback in football must display great initiative and 
courage; however, tactics arc also needed in playing a good tennis i^tai 
against equal opposition. The diver, the g)Tnnast, and the baseball pitcher 
must demonstrate remarkable poise and confidence for successful per- 
formances; yet, how many times have we admired the "clutch" perform- 
ances of the lone basketball player as he scores a winning foul shot or 
the golfer who sinks the last long put on the eighteenth green to win. 
Sportsmanship, loyalty, self-confidence, persistence, and will power are 
traits requisite in all sports. 

A fine differentiation of the potential s-aluc of dillcrenl games, sports, 
and athletic events in the development of personal-social traits is beyond 
the scope of this book. However, some rough classifications will be at- 
tempted in Chapter 9. For maximum social benefits, howes-er, team games 
and sports should be included in the physical education programs for 
elementary school boys and girls; no pupil who is physically able to par- 
ticipate should be exempted from these experiences. 

Team games and sports offer a unique opportunity, through maximum 
reliance on team play, for the development of such desirable social traits 
as cooperation, voluntarj- subjugation of self for the good of the group, 
leadership, and followership. The social merits of different team games 
and sports, as is true for other trails, are relative. Such close-knit team 
sports as basketball and soccer, where the team play is constant, rapid, 
and intricate, have maximum sodal potentialities; sports such as softball 
and volleybail, by contrast, have lower value for tliis purpose. 

Team games and sports have another value, especially for elementary 
school boys and girls in the upper grades: they satisfy, in part, the need 
to belong, to be an accepted and a contributing member of a group. 
The boy or girl who feel isolated from his or her peers may develop all 
sorts of undesirable behavior trails. Team sports provide opportunities 
for all pupils to be members of a group, to participate in group activities, 
to strive with others toward the accomplishment of desirable goals of 
achievement. For most upper dementary school pupils, the opportunity 
itself will be sufficient incentive. For isolated, or introverted, pupils, how- 
ever, the wise guidance of the teacher Is essential if they are’to c^erience 
emotionally the merging of self vrith the group. 

Social Acceptance 

As was shown in Chapter 2, boys and girls in the lower grades are indi- 
vidualistic; they have a strong interest in personal performances, with 
little desire to participate in group ^orts, including team games and 
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sports. As they progress through tfie elementary school, however, they 
show more and more interest in being members of a team or group, until 
at adolescence, boj-s, particularly, show a marked affinity for team par- 
ticipation, whether it be basketball, track and field, football, or wTestling. 
At all grades, however, competence in appropriate phj-sical education 
activities is a vital factor in their peer status, at least until girb reach 
adolescence. 

Peer recognition and social acceptance are important requisites for 
satisfactory personal and social adjustment Lack of peer status frequently 
results in discontent and unhappiness; it may result in the des-elopment 
of undesirable behavior patterns in order to get the attention of others, 
or it may result in the asoidance of others and the devcJr^ment of an 
introverted personality. WTiile this is a complex psychological situation 
which may not be simply resolved, yet the learning of physical skills 
may be an important element in social adjustment. Ccropetency in phj'si- 
cal educah'on skills permits the boy or girl opportunities for desirable 
recognition by their peers. This recognition may well constitute the dif- 
ference between the development of social, well-integrated individuals 
and unsocial, retiring ones. The physical education program, therefore, 
can contribute, tshen jjropcrltj concciced end presented, to the develop- 
ment of pupOs In their personal-social relations. 

Success Experiences 

The realization of success in physical education participation is an im- 
portant experience for boys and girls io developing confidence and poise, 
which, in turn, lead the wa)’ to wider personal-social adjustments. The 
classroom teacher should so select and present physical education activi- 
ties that each pupil may have a chance to succeed and docs so a fair 
share of the time. For a pupil to be met constantly with defeat or to be 
subjected repeatedly to activities beyond his ability to perform can easily 
result in feelings of impotence and inferiority, culminating In defeatism 
and withdrawal from his classmates and, possibly, from life situations. 

On the other hand, to present pupik with activities they can readily 
learn, to face them with situations they can master, to provide them with 
opportunities for improving their own performances through self-testing, 
or to place them with and against others of their own level of abilit}' will 
result in their increased interest, self-assurance, and willingness to attempt 
progressively more difficult assignments. The teacher's application of this 
success principle may well be the starting point in the unfolding of the 
full personalities of many hitherto retiring introverts. 



PIIYSItM* EOVCiTIOM 

206 

the i„d.vid„d Merences ol bop and girb ct tho same "B' ^ “ 

will be^geared to the ability of the less able pupils. ^ 

at the ability of the average pupil, it becomes too ^,^,,nin?^n 

performers and too easy for the gootl ones. Thus, ability S 

physical education has definite pedagogical advantages for effective 

struction. , » 

Abffity grouping for physical education participation also 
setting for desirable social experiences. WTicn competing 
teams are evenly matched, all participants are extended fu y or 
level of ability, be it good, bad, or indifferent. Opportunities for success 
experiences result. Players are more active, cooperation Is essentia , 
initiative and courage are necessary requisites for playing the g^e su 
cessfully, in fact, all of the physical, mental, emotional, and social qua • 
ties of the contestant are at a premium when playing hard-fought, c o 
matches. 

Ability grouping for participation In physical education may be aw ■ 
pllshed In two ways; by specific actisitles or by general motor obiUti^ 

In groupings by specific activities, nesv groups are formed for each actitnty 
in the program. An example is “choosing sides’* for basketball or ^ 
sport; tests of the different sports, when available, can also be used or 
this purpose, In groupings by general abilities, a measure of all-roun 
athletic or motor ability is given, and groups are arranged according to 
the pupils’ scores; tests of this sort are described in Chapter 11. In using 
this method, the classroom teacher should realize that tests of all-roun 
ability do not measure skill in any particular sport, and that thus some 
inconsistencies from sport to sport may occur. Consequently, In applying 
them, the best results will be obtained if some judgment is used in placing 
pupils in the groups, the teacher being guided by her Icnowledge of ^e 
abilities of the different boys and girls, or by her subsequent observation 
of their performances, to make necessary adjustments in securing proper 
grouping. 

Social Educadon 

The teacher is the key to sexial education. Social growth through physi- 
cal education can be no better than the understanding and ability of the 
teacher to develop in boys and girls today those qualities that are vital for 
men and women in the “tomorrow” to come when they will be adults. As 
has been stressed repeatedly in this book, no physical education activity 
has meaning aside from the way it is conducted. So, here again, mere par- 
ticipation in activities, no matter how potentially useful, xvill not auto- 
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matically result in desirable social outcomes. Any sport can be presented 
in a manner to develop either desirable or undesirable modes of conduct 
To illustrate, it is well known that adiletic teams reflect their coaches; 
some teams hold to a high level of ethical conduct and display the best 
of social traits, while other teams are noted for unsportsmanlike play 
and a complaining, alibiing attitude. 

Further, and for the same reasons given before, no administrative pro- 
cedure, such as ability grouping, and no general practice, such as pro- 
viding for success experiences, is effective without the teachers guidance 
in its application. 

Individual Needs 

As was true for physical fitness, discussed earlier in this chapter, boys 
and girls with atypical personality and social traits should be identified 
and appropriate steps should be taken to help them toward better adjust- 
ments. Too frequently, school pupils are treated en masse in this respect, 
with occasional reprimands and punishments meted out to the mischie- 
vous and incorrigible, no matter how different their temperaments, how 
varied their interests, how unique their social characteristics, or how 
pressing their social problems may be. 

If all pupils are to dcs-elop in socially desirable waj's, those %vith Indi- 
vidual needs must be determined; a review of tests that may help in this 
process appears In Chapter 11. For those with social problems, individual 
diagnosis to discover the cause of the condition should be instituted; 
guidance specialists in the school may logically help in this process. 
Causes should be eliminated in so far as possible, and appropriate physi- 
cal education experiences should be provided, as discussed above. Retests 
should be given to check on the progress made. If no progress is recorded 
after a reasonable period, the parents might well be consulted; and, 
eventually, if the situation persists, the services of a ps)’chologist may be 
Indicated. 


SKILLS 

As is obvious to all, participation in physical activities constitutes the 
process of physical education. In this process, appropriate ph)-sical activi- 
ties are selected and presented in order to achieve each of the objectives 
stmgVrt by tbe teacher. Boys and gids wiW participate more cGcctivc^y 
and receive greater benefit If they have tlie skill to do so. The teaching 
of skills, therefore, is essential for the full realization of phj-sical educa- 
tion objectives. 

Fhj-sical activities differ not only in their educational content, but also 
in the contnhutions they can mate to spcdltc objectives. .Moreover, the 
contributions tliat any one plijsical activity can make are not confined 
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lems of maturity, physique tyre, 8'“' ^ 

aud motor ability. These diBetences drasUrally aSeet them ^ 

performances. The usual heterogeneously formed elasses J" ^ 

Ltion present a serious problen. in class instmetron as “3 

will be geared to the ahiUty oi the less able pnpds. « “ 

at the ability of the average pupil, it becomes tm thE™'* ^ 

performers and too easy lor the good on«. 'pus, ability g" P 8 
physical education has definite pedagogical advantages for eSective 

"AKBt°y grouping for physical education participation also providM a 
setting lor desirable social erperienees. \Vhen competing " 

teams are evenly matched, all participants are estended fully tor 
level of ability, be it good, bad, or indifferent. Opportunities 
experiences result. Players are more active, cooperation is essentia , a 
initiative and courage are necessary requisites for playing the $u 
cessfully; in fact, all of the physical, mental, emotional, and social quau- 
ties of the contestant are at a premium when pla>ing hard-fought, c o 
matches. , 

Ability grouping for participation In physical education may be 
plished in two ways; by specific activities or by general motor abi i e . 
In groupings by specific activities, new groups arc formed for each ac 
In the program. An example is “choosing sides” for hasVelball or any ot sr 
sport; tests of the different sports, when available, can also be used or 
this purpose. In groupings by general abilities, a measure of all-roun 
athletic or motor ability is ^ven, and groups are arranged according to 
the pupils’ scores; tests of this sort are described in Chapter 11. In using 
this method, the classroom teacher should realize that tests of all-roun 
ability do not measure shill in any particular sport, and that thus some 
inconsistencies from sport to sport may occur. Consequently, in applying 
them, the best results w-ill be obtained if some judgment is used in placing 
pupils in the groups, the teacher being guided by her knowledge of 
abilities of the different boys and girls, or by her subsequent observation 
of their performances, to make necessary adjustments in securing proper 
grouping. 


Social Education 

The teadier is the key to social education. Social growth through physi- 
cal education can be no better than the understanding and ability of the 
teacher to develop in boys and ^Is today tliose qualities that are vital for 
men and women in the “tomorrow” to come when they will be adults. As 
has been stressed repeatedly in this book, no physical education activity 
has meaning aside from the way it is conducted. So, here again, mere par- 
ticipation in activities, no matter how potentially useful, svill not auto- 
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Then, the steps to be taken in realizing the sodal effidenc\- and the 

recreational competencj' objectives <rf phv*sical education were presented. 
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education designed to realize t e p , dc\-elop the muscular 

objectives. In so doing, the 6,„trwem conditioning 

sttength and endurance component ^ („ eirculatory 

drills, weight training, gymnastic stunts, and ^ 5 ^rts 

endurance, the activities were rann.ng, S, rccommmded 

requiring sustained running or """""’"S. 3^' f cial emphasis 
to devel™ social efficiency svere games and sports with special p 
upon those requiring closely coordinated PW_ i„nnction in 

As can he seen Irom the foregoing, mui^h o{ the skill im^ ^ 
physical education is education throogh skills in which p P 
physical acUrities has for its purpose the realization of „( 

L physical Etness and social efficiency. In prepanng for ™ 
leUure time, however, the teacher teaches skills M ends in , . ^ j, 
to be used as a part of the pupil's r«rcatiom The ^ ^er- 

recreational competency, or the acquisition of skills and the 
school, after-graduation activities. 

Recreation in its totality is a broad concept '"®5„lSating 

activities. Several school programs and subjects contribute to pr^ b 
boys and girls lor using their free time in desirable and , 

ways. The classroom teacher should examine the repertoire of ptiy 
education activities and see to it that some of those of value for 
ational use are included in her program. 


SUMMARY 

An overview of the total physical education program for element^ 
school boys and girls was presented in tWs chapter. Emphasis was P ^ 
initially on the fact that each objective requires a separate, un^ue ap^ 
proach for its effective realization. Thus, the activities and methods mo ^ 
appropriate for the develcqnnent of strength and endurance are no ^ 
same as those for the improvement of personal-social relations; and 
are generally not so effective for meeting the recreational needs of op 
and girls. Further, it was stressed tiiat no physical education activity n 
meaning aside from the way in wluch it is presented. 

Considerable attention was ^ven to the manner of approach to ^ 
physical fitness of elementary school pupils. In addition to the 
exercise and principles for fl>eir application for this purpose, the ne 
give special attention to the underdeveloped was discussed, in accoroan 
with recommendations by tiie President’s Council on Physical Fitness. 
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than are those who score low on these tests. Conversely, some upper- 
grade pupils may not be ready for phj-sical education at their normal 
les'cl, and so should continue for a time with lo\ver-level actinties. Real- 
istic adjustments for such situations should be made by classroom teachers. 

CON'DinONlNC EXERCISES 


Advantages 

Conditioning exercises have a number of advantages, as discussed in 
the preceding chapter, such as the ability to plan a body de>-elopment 
program s)stemalically inrolving all muscle groups and the precise adap- 
tation of exercise to the pupil's exercise tolerance. Further, exercises of 
this sort can be gi' Cn to many children in a short time. When properly 
conducted, all children can receive as vigorous an exercise session as the 
teacher desires. A minimum of space is needed; many of these exercises 
can be given in the classroom. 

Conditioning exerrises may serve to supplement other phases of the 
phj’sical-actint)' program in order to assure balance and continuity in 
the enhancement of phi'sical fitness. Such supplementation is particufarly 
necessai)’ when the major portion of the classwork is devoted to mild 
phj-sical activit)'; on these occasions, the conditioning exerdses may well 
come tosvard the end of the period, so as to avoid any resultant fatigue 
interfering with the effecti\-e learning of skills. Such exerdses may also 
be utilized for warm-up purposes prior to undertaking ether class activi- 
ties. In addition, disdplinaiy values may be realized, depending upon the 
degree to which the classroom teacher insists upon precision in the execu- 
tion of the exercises. 

Forma tiooi 

Ten exercises, with some modifications at times, are presented at each 
of the tlircc levels, low, middle, and high. For the teacher's convenience 
in developing exercise patterns, the same tvpe of cxerrise is given the 
same number at each of the levels. For example, exercise 1 is a push-up 
movement, increasing in intensitv" from level to les-el. Undoubtedly, the 
classroom teacher will devise or find additional exercises to varj’ the 
routine and to maintain class interest In the conditioning work. 

An eas)’ way to arrange the group for most exerdses described is to 
havT the pupils form in a drcle around and facing the teacher, or an cxcr- 
rise leader, with the pupils approtinrately three feet apart. 

Another method of arranging the dass for conditioning exerdses is to 
form a single line, faring outward; liave the childftm count off in 4 s from 
the right end. Give the command: “No. STs two steps, 3's fotir slqvs. and 4's 
six steps. Fona 2 rd (pause) .^farchT Tlien, cmint: "One, Two, Three, Four, 
FivT, Six." 'There shwld now be ample room for most exercises. Further. 
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Exercises, Stunts, Apparatus 


In this chapter, the following six types of physical education actM^ 
ties will be presented; conditioning exercises, circulatory endurance 
ditioning, group conditioning activities, posture improvement, s un 
tumbling, and apparatus activities These activities have primary 
for development of the basic physical fitness components of . 
strength, muscular endurance, and circulatory endurance. Certain o 
have other physical values, especially as related to neuromuscular co 
nation, body poise and grace, and efficiency of movement. 

In Chapter 2, the vast range of individual diSerences related to m y 
characteristics of children which have significance for physical educa ion 
was presented. Subsequently, in Chapter 7, stress was placed on planiung 
physical education based on the capabilities of boys and girls, using tne 
grade in school as a base level only. Application of the principles 
cise is essential for this process; thus, the exercise tolerance of ^hil 
is the starting point of any rational approach to the improvement of those 
components comprising physical fitness. This concept is fundamental or 
the classroom teacher in effectively applying the materials in this chapter 
to her physical education pro^am. 

Instead of classifying activities in this chapter by grade in school, three 
levels of progression are presented covering the elementary school years. 
These levels and the grades normally associated with them are: low love 
grades one and two; middle level, grades three and four; and high 
grades five and six. Even here, however, the levels should not be consi 
ered as mutually exclusive. As conditioning takes place, if pupils at a 
lower level can gradually work into activities at a higher level, they 
should do so. Usually, bo)3 and girls who score high on physical an 
motor fitness tests will be ready for hi^er level activities much sooner 
210 
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5. Trunk Bend wtb Arm Swings 

STAKiTNG POSITION. Stand erect, arms o\-CThead, feet well apart 
ACTION. Swing arms downward and as far between legs as possible, 
bending trunk and neck for\vaid and bending knees; return to starting 
position. Perform movement rinthmically (2 coimts). 

6. Toe Toudi and Stretch 

STABTiNC posmos. Stand erect, hands on thighs, feet together. 
ACTION. Bend trunk forward and dovraward, head tucked under, keep- 
ing knees straight, and touch fingers to ankles, toes, or floor, depending 
upon flexibility; return to starting positioiL Perform movement by stretch- 
ing and relaxing at inten'als rather than in rh^lhin. 

7. Alternate Toe Touch 

STARTixo POsmoN. Stand erect, feet spread shoulder-width apart, arms 
extended sideward to shoulder Ie\-el, palms up. 

ACnON. Tvsist and bend trunk, bringing right hand to left toe, keep- 
ing knees straight (if possible); return to starting position; repeat to oppo- 
site side (left hand to right toe); return to starting position. Perform 
tno\‘emeDt rhythmically (4 counts). 

Lou^€rel Exfttijet 


1. Knee Push-ups 

VALUE. Strength and endurance of arm and shoulder extensor musdes. 

STABTINC posmov. Lie face-dossn with knees bent; place bands on 
floor just outside shoulders. 

ACnoN. Straighten elbows and push shoulders up, keeping body 
straight, to position resting on hands and knees; slo'vly bend elbows until 
chest touches floor, still keeping body completely straight (2 counts). 
Perform mcnement as many limes as possible. Varietion: For those who 
caimot do this exerdse, the rfandin" push-up may be used: Stand %vith 
feet away from wall or from partners hands (distance may be adjusted 
to pupils ability); keeping the body straight from heeb to head. p<^orm 
standing push-ups. 

2 . Straddle Chins 

VALUE. Strength and endurance of arm and shoulder flexor musdes. 

STAKTiNC POSITION. Lie on back; clasp hands of partner, who stands 
astride body. 

ACTION. Pull body up until nwement b stopped from pressure of 
partner's legs, keeping body straight; lower body to floor, but continue 
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when partners are needed (nr same exercises, I’s and 2's and Js and 4s 

can conveniently help each other. teacher can do 

A good demonstrator is needed for the exercises, J " y 

thS or she can have a pupil do it for her. The pupils who are capable 
would enjoy taking turns demonstrating. 


Warm-up Extrdses 

Before beginning strenuous exercises, light, rhythmical stretctog 
movements should be used to warm up and prepare the body g 

orous activity. Three or four minutes of this type of , 

Several exercises of this sort follow, which may be selected by the class 
room teacher for the various grades. 


1 . Arm Swinging 

STABTINO POSITION. Stand erect, feet slightly apart, cross arms in front, 
elbows straight. , j 

ACTION. Rhythmically swing arms sideward to shoulder height 
return; progress to swinging arms overhead. Inhale deeply when swing g 
arms up; exhale when swinging arms down. Variation: Starting %vitb arm 
at side, swing arms forward and back in unison. 

2. Runalng in Place 

8TARTINC PosmoN. Stand erect, feet together, elbows bent and arms 
held in running position. 

ACTION. Run in place on toes, with arms alternating with legs, as m 
running. Vcriotionj. This exercise may be performed mildly, simulating a 
jog, with feet just clearing the floor; the tempo can be built up to a 
vigorous movement, with knees rabed high and arms "pumping har , 
as in sprinting. 

3. Bouncing 

STABTiNC POSITION. Stand erect, feet together, hands on hips. 

ACTION. Bounce, by making upward jumps from both feet. Vanafions. 
Boimdng may be performed mildly by making low jumps; heights or 
bounces can be increased until maumum distances are reached. Also, 
perform bounces from one foot; then change to other foot. 

4. Jumping Jack 

STABTiNG POSITION. Stand erect, arms at side, feet together. 

AcnoN. Jump to straddle position, flinging arms sideward overhead; 
jumping to starting position. Perform movement rhythmically (2 counts). 
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7. Trunk T’ftistcr 

VALUE. Strength of lateral abdominal muscles; trunk flexibilit)’. 
STAKTiNC posmov. Uc on back, arms stretched side%vard, palms 
do\vn, knees straight. 

ACTION. Raise feet slightly abo\*e floor and swing them as far as pos- 
sible to left without touching floor, keeping legs together and knees 
straight; s^ving legs, again slov%ly, back through same arc and as far to 
right as possible. 

8. Back Leg and Arm Raises 

VALUE. Strength and endurance of back muscles. 

STABTiNC POSITION. Lie face dowm. 

ACTION. ( a ) With hands behind neck, raise and lower legs alternately, 
keeping knees straight (2 counts); progress by raising both legs together, 
(b) with arms extended over head, raise and lower arms alternately; 
progress by raising both arms together; (c) raise both arms and legs 
simultaneously. 

9. Squats 

VALUE. Strength and endurance of thigh muscles. 

STAKTINC POsmON. Ercct standing position, hands on hips. 

ACnoN. Keeping feet flat on floor, head up, perfomr half-squats by 
bending loiecs; return to standing position (2 counts). Vartetfon.- Perform 
exercise with hands clasped behind head. 

10. Jump and Reach 
VALUE. General act^^ity. 

STAKTINC posmov. Stand erect, feet slightly apart, arms overhead. 
ACTION. Keeping clbo^^■5 straight, s>xing arms downward and back- 
ward wiiile bending at hips and knocs; sxxing arms upward forcefully, 
straightening body, and leaping as high as possible, landing in starting 
position {2 counts). Repeat IntenniWently. 

MiJdItJrrtI Exerristt 


1. Floor Push-ups 

VALUE. Strength and endurance of arm and shoulder extensor muscles. 
STAKTINC rosmoN. Ijc faec-eJown with body straight, place funds on 
Boor just outside shoulders. 

ACnoN. ^\■ilh w eight on hamls and balls of feet, keeping body straight, 
straighten ellxjws pushing body up; slowly bend elbows until chest 
touches floor, still keeping l>ody completely straight (2 counts). Perform 
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without resting (2 counts). Be sure partner keeps his or her body erect 
and elbows straight. Perform movement as many times as possible. Vflri- 
ation: For those who cannot do complete partner pull-ups, they should 
do partial chins, or do sitting pull-ups until able to perform the complete 
exercise. 


3. Leg Hug 

VALUE. Strength and endurance of arm and shoulder flexor muscles, 
back flexibility. 

STARTDcG POSITION. Stand erect, feet comfortably apart, hands on hips. 
ACTION. Take long step diagonally, encircle thigh with both arms 
and hug faghtly, return to starting position; repeat to opposite side (4 
counts). E:^le deeply when hugging tlu^; inhale when standing erect. 

4. Leg Raises 

VALVE. Strength and endurance of abdominal and thigh muscles. 
STABTiNc POSITION. Lie On back, hands at side, head resting on floor, 
knees straight. 

ACTION, Bend right loiee, bfl foot off floor and bring thigh to vertical 
position, return to starting position, repeat to opposite side (4 counts). 
Perform movement as many times as possible. Variations: (a) Perfoim 
movement with both legs together, (b) Perform lee raise series with 
knees straight, ® 


3. Treadmill 

valxje. General activity. 

leaning rest (that is. with weight on hands 
and feet), but with one foot draivn up close to hands. 

Acnw. P y change position of feel by jumping motion. Keep 

arms straight, Continue rhythmically (2 counts). 

6. Partial Curl-ups 

VALUE. Strength and endurance of abdominal muscles. 

STARTING PosmoN. Lie on back, hands at side, knees bent at right 
angle. ’ ° 

■p ''"“J w (b) Do same exer- 

ose, but knej sW.ght. (WiO, W sttuight, the psL majo, muxcle 
fram .„s,de Uugh to l™bar sptoo b „5th knees bent s»t- 

tiaently, it is not.) 
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hands clasped behind neck, (b) Do same exercise, but 'vith knees 
straight; hook toes and reach toward feet to increase trunk flexibility.* 

7. Perpendicular Trunk Twister 

VALUE. Strength of lateral abdominal muscles; trunk flexibility. 
STARTING POSITION. Lie On back, arms stretched sideward, palms 
down, knees straight 

ACTION. Same as trunk twister, except swing feet through an arc per- 
pendicular to the floor. To increase trunk flexibility, hook toes and faring 
legs as far toward chest as possible without bending knees or raising hips 
off floor. 

8. Back Arm-leg Pulls 

VALUE. Strength and endurance of back muscles. 

STABTiNc POsmoN. Lie face down, lock hands behind back. 

AcnoN. Raise chest with head back and force hands away from body 
forcefully. Variation; (a) Perform same movement, but include raising 
legs with knees straight, (b) Grasp feet xvith hands; pull arms and legs, 
forcing body into "bosystring* position. 

9- Knee Beads 

VALVE. Strength and endurance of thigh muscles; balance. 

STARTLVC POsmoN. Ercct standing position, hands on hips. 

ACTION. Rise slightly on toes; slowly bend knees, keeping back straight 
and head up; straighten knees; heels to floor (4 counts). Perform partial 
movements if full movements are not possible. Voriotfon; Perform exer- 
cise with hands clasped behind neck. 

10, Kangaroo Hop 
VALUE. General activity. 

STARTiNC posmo.v. Standing with knees moderately bent, weight on 
balls of feet, trunk erect, hands on Iiips. 

ACTION. Jump as high and as far forward as possible, landing in start- 
ing position; about-face and return. 

High-leret Exereht$ 

1. Bar Push-ups 

VALUE. Strength and endurance of arm and shoulder extensor muscles. 
STAimNc POsmoN. Standing erect, grasp parallel bars at shoulder 
height 

ACTION. Jump to free-arm support (that is, resting on hands, Ixxly 
* S« BMe In pirrnth«U, exerefae 8, lau>levc! scriw. 
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push-ups as many times as possible. Vorfirtion. An intermediate exercise 
beween tnee and floor push-ups Is the bench push-up; this push-up u 
performed from a position where the hands are resting on chair, bench, 
or bleachers (arms and body forming right angle). 

2. Bat Hang 

VALUE. Strength of aim and shoulder flexor muscles. 

STARTING POSITION. Stand on support (or be lifted), grasp chinning 
bar with chin at level of bar. 

ACTION. After support is removed, hold chin at bar level as long as 
possible. 

3. Sawing Wood 

VALUE. Strength and endurance of arm, shoulder, and back muscles. 
STARTiNC POSITION. Pupils pair off, face each other, and grasp hands 
with fingers interlaced; feet in stride position (that is, forward and back- 
ward). 

ACTION. With vigorous action, pupib pump arms alternately as if 
they were sawing wood, each offers resistance to the other. 

4. SitdaglegRrises 

VALVE. Strength and endurance of abdominal muscles. 

8TARTINO posmoN. Sitting position, legs extended, body erect, hands 
on hips. 

Acno.v. With quick, vigorous movement, raise and fle.v knees, drag- 
ging feet toward buttocks; extend legs to starting position (2 counts). 

5. Squat Thrusts 

VALUE. General activity. 

STABTiNC POSITION. Erect standing position. 

ACTION. Bend knees and place hands on floor in front of feet; thrust 
legs back far enough so body is straight; return to squat position; return 
to erect position (4 counts). 

6. Curl-ups 

VALUE. Strength and endurance of abdominal muscles; trunk flexi- 
bility. 

STABiTNC pcsmoN. Lie on bade, hands at side, knees bent at right 
angle. 

ACTION. Curl up slowly to sitting position, first by raising head, then 
shoulders, and finally each vertebra in turn until erect position of trunk 
is reached; return to starting positian in reverse order, a curl-down (2 
coimts). Partner holds down feet. VofiaHoiwr (a) Perform exercise with 
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7. Corkscrew 

VALUE. Strength of lateral abdominal muscles; trunk fle.Tibility. 

STABTixG POSITION’. Lie on back, knees straight, arms at side. 

ACnoN. Gradually raise legs with knees straight until weight is on 
shoulders and feet extended as far b^ond head as possible; slowly swing 
legs in corkscre\v fashion as far over right aim and to right of body as 
possible; continue as a controlled sx^ing through an arc one foot from 
floor until legs are as far to left of body as possible, maintaining the 
svsing over left arm until weight is again on shoulders with feet extended 
over head as before; repeat to opposite side; return to starting position. 

8. Back Trunk Raises 

VALUE. Strength and endurance of back muscles. 

STARTING posmoN. Kneeling position witb buttocks resting on heeb 
and forehead resting on floor; arms straight and clasped behind back. 

ACTION. Pull down on arms and draw shoulder blades together, rais* 
ing hips, trunk, and head until back is about parallel to floon return to 
starting position (2counts). 

9. Leg Push-ups 

VALUE. Strength and endurance of leg muscles, 

STABTiNc POSITION. Lie on back, arms under hips, and feet stretched 
up; partner places hands and shoulders on upraised feet, so that legs 
and body form a 43-degree angle. 

ACTION. Slowly Io%ver legs to half-knee bench ( or further) ; push slowly 
back to starting position (2 counts). 

10. ScoiingRuns 

VALUE. General activitj'. 

STARTING POSITION. Two lines 15 to 20 feet apart are needed; start 
with right hand on one line. 

ACTION. Run to touch opposite line and return continuously; score 
each time a line b touched by hand. Continue for a specified number of 
runs or for a given length of time. 

E^sing-o0 Exerciies 

Easing-off exercises should follow sigorous exercise sessions. These 
should be mild and rh)'thiTucaI with plenty of deep breathing. The 
exercises listed for warm-up may also be used to case off. Further, just 
standing, breathing deeply, throwing arms outward on inhabb'on and 
returning them to the side on exhalation, is a good way to end the session. 
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hanging free), lower full body wdght until arms are less than right 
angle; raise body svithout kicking. Perfonn bar push-ups as many times 
as possible. Variation: \Vhcre bars are not available or where pupils can- 
not perform this exercise, continue with push-ups described for the lower 
and middle levels. 

2. Chin the Bar 

VALUE. Strength and endurance of arm and shoulder flexor muscles. 
STAKTiNG rosmoN. Grasp chinning bar, with feet hanging free (or 
bend knees). 

ACTION. Pull body up until chin is even with hands, without kicking. 
Perform chins as many times as possible. Variation: \\1jere pupils cannot 
chin, continue with pull-ups or bar lung as described for low and middle 
levels. 

3. Pulling Exetdse 

VALUE. Strength of arm, shoulder, and back muscles. 

STABTme rosmON. Two pupils sit facing each other, legs apart and 
knees straight so that the soles of tlieir feet are in contact; grasp hands 
with fingers interlocked. 

ACTION. Pupils try to pull each other fonvard. 

4. Rowing Exerdse 

VALVE. Strength and endurance of abdominal muscles. 

8TABTIX0 POSITION. Lie on back, knees straight, arms straight over- 
head. 

ACnoN. Sit up, reach for^vard vdth C-rtended arms, while at the same 
time raise knees, sliding toes along floor, and luck close to chest; irtum 
to starting position. Perform exercise rhythmically (2 counts). 

5. Scissors or Bicycle 
VALUE. General activity. 

STABTiNC POSITION. Lie on back, raise legs and hips over body; sup- 
port hips by propping with hands. 

Acriov. Perform scissors or bicych'ng movement, reacliing out each 
time to stretch leg muscles. 

6. V-sits 

VALUE. Strength and endurance of abdominal muscles. 

STARTING p^moN. Lie on bacl^ knees straight, arms in front of body. 
AOTON. Sit up and raise straight legs simultaneously, keeping weight 
on buttocks and reaching toward toes with hands. 
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floor; (4) bring right foot down. The lead foot in stepping may be 
changed at will. This exercise can be easily adapted to the child’s exer- 
cise tolerance, as the following aspects involved in the performance can 
be adjusted to his status; height of bendi, speed of stepping, and length 
of time that stepping continues. 

Many games and sports have a high circulatory endurance element, 
especially those that require sustained running. Any game where pupils 
stand around a good deal of the time will contribute little if any to cir- 
culatory endurance; in fact, such games have minimal benefits of any sort. 

GROUP CONOmONlNC ACTIVITIES 

Special exercise systems have been used for group conditioning; they 
are designed to develop various physical components, although usually 
combining all of them in the total system. Typically, these systems per- 
mit relatively large numbers of pupils to participate during the same time 
period. The exercises, once taught, are self-administered, the dosage 
is adapted to the level of each pupil's exercise tolerance, and provisions 
are made for overload and progression. Although most of these s)'stems 
have been used with older boys and girls, some adaptations have been 
made for the elementary school level. Several of these %vill be described 
blow. The illustrations used \vi]l be suggestive for any teacher, pro- 
viding her with a base on which to establish her own system. 

Circuit Training 

In circuit training, as proposed by Morgan and Adamson ‘ in Eng- 
land, a circuit is established, consisting of a number of exercise stations 
usually from six to ten. As a rule, the length of time to perform the exer- 
cise at the different stations should be approximately the same, so as to 
avoid crmvding in the circuit. The specific exercises to be performed in 
a circuit depend on the conditioning effects sought, ^\'hile the exercises 
remain the same for all participants, although individual adaptations arc 
possible, the dosage and progression in the circuit are arranged In ac- 
cordance with each pupil's exercise tolerance. In performing the circuit, 
each pupil competes largely against himself. The ^ace requirements 
for circuit training can be adapted to almost any conditions, depending 
on the choice of activities included. 

lUustratice circtiU exercises. The following circuit is proposed for boj’S 
and girls in the middle level (grades three and four). It is designed for 
limited space; se\'cn stations arc utiliredL The purpose of the circuit is 
to dex-clop muscular strength and muscular endurance; circulatory en- 
durance benefits will also result, usually. 

1. General acticity. Scoring runs: Two lines 15 to 20 feet apart; start 

* R. E. Morpin and C. T. Adamxm, CimU Treming (LoikIod: C. Ddi & Sons. 
Ltd-, 1958, distributed In the United Stales by Sportshelf. New Rocltelle. N.Y.) 
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CmCULATOBY ENDUBANCE CONDITIONING 

In Chapter 7. the nature of dtciilalorj- endurance and *= 
activities potentially useful for its development were discussed. In ms 
chapter, the use of actis-ities for this puqwse is considers. It 
be re-emphasized that the essential feature in improving circulatory e • 
durance is obtaining a strong stimulation of the respirator)’ and arcu 
latory systems. . , 

For the improvement of circulatory endurance, running is a simp 
eterdse, as well as one of the most beneficial. Unless contraindicat or 
medical reasons in rare cases, wery child should engage 
of circulatory activity each day. all ph)-sical education periods should 
include sustained running (or swimming) in some form. Runs, of course, 
should he adapted to the exercise tolerance of the pupils. Generally spea • 
ing, the run at first should be relatively short and the pace reasona y 
slow. Initially, too, runs can be alternated with walking. However, keep 
moving; do not stop and rest; and breathe deeply. The lengths of the rum 
should be increased gradually, their tempo should be stepped up, a*' 
the walking eliminated. 

Ingenuity can be applied to setting up rxinning situations, Involving 
more variety and interest than just runs around the track. FoUosving w® 

B number of such situations which the classroom teacher may wish to 
apply. 

1. Running freely around the track, field, or playground, as Is com- 
monly practiced. 

2. Run, using different t)pes of strides, such as: long strides, short, 
quick steps, raise knees high, one leg leading the other, bounding, gal- 
loping, skipping, and the like. Young children can run by imitating dif- 
ferent animals. 

3. Use different running patterns, such as zigzags, around obstacles, 
in circles or spirals, also, running forward, baclnvard, or sidesvard. 

4. Perhaps the school ^unds and nearby areas can be utilized to 
establish a miniature cross-country course. 

5. Steeplechase running is similar to cross-country running svith the 
addition of various obstacles involving jumping, climbing, crawling, and 
so forth. When formalized in a school situation, these may make it an 
“obstacle course." 


Another form of circulatory endurance activity is stepping. Stepping 
may be done by walking or running up and down stairs or up and down 
bleachers in the gymnasium or on the athletic field. This activity may 
also be limited to a small space by stepping up and do^vn on a bench or 
chair. When done this way, each step is a four-count exercise, as follows: 
(1) Put left foot on bench; (2) bring right foot up; (3) put left foot on 
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3. To establish each pupil’s circuit, take one-half of his test perfonn* 
ance. For example, if 24 scoring nins arc completed in one minute, 12 
runs Nvould be included in his drcuil; or. if 11 floor push-ups are com- 
pleted, 6 of these would be on that pupil’s circuit. 

4. Practice the circuit consecutively until the sequence is clearly in 
mind. Then, on one day, perform the circuit once for time; on the next 
day, go through the circuit hdee consecutively for lime. Finally, time 
each pupil on the complete circuit; which is a repetition of the circuit 
three times. 

5. From this final timing, the pupil’s target time is set. Usually, target 
time is two-thirds of the time necessary' for the complete circuit. *1110 
pupil can now train against hb own individually derived circuit. When 
his target time is reached, a nc%v circuit can be set up as before. 

Continuous Rhjthmic Exercises 

A sj’slcm of continuous rhj'thmic exercises as a means of over-all phjsl- 
cal fitness improvement has been popularized by Cureton ‘ in numerous 
}'oulh and adult fitness classes and clinics in this country' and throughout 
the world. As utilized bv Cureton, thfa process is a nonslop exercise ses- 
sion lasting for an hour or more. Muscular endurance exercises are inter- 
spersed with walking, jogging, running, hopping, kicking, swinging the 
arms, deep breathing, and the lie, as a type of repetitive workout. Elach 

' Tbomjj K. Corrfc»n, "Scierfifie of lluntin EntluMnce 

for Its DoriopnvTit," Jcumal vf Vfiyttcpl Education, S8. So A (March-.^pnl 1961}, 
81. (Thij jminul h ptibli^hnl l)y liie Y.MC..\.) 
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of *es= sossioos .tarts mildly, bnUds „p .0 an 

terdesiS as Losv Gear, Middle Gear, and High Gean Thus pro- 
gression if^ossible through the thrtte categories. *>”• ‘"*"“/Son 
tions can be made svithin each of the three gears, 
is conducted svith the class follosving the leader around *= “cms^, 
pauses are made briefly to perfom, short bouts of muscular endurance 

“nfRobert N. Irving, Consultant in Physical Education, Saej^ento 
(CaUfomia) County Schools, has develops a five-minute sequen 
iomlo^T^ic exercises for grades four, Bve, and six With some adap 
tationsT a similar aeries can readily be planned tor the pnmary gra^- 
In performing Irving’s sequence, the class is formed into a iarge 
and moves around it as required for the exercises. The exercises am as to - 
lows (remember, the children move from one exercise to the next w 
stopping): 

1. Run in place; Varied tempos. 

2. Hopping in place, by use of various hopping movemenlsi 

a. Toe hops: hands on hips, feet together; hop up and dosvn on toM. 

b. Straddle hops: hands on hips, hop feet apart and hop fee* ®* 

gether alternately. . j. 

c. Half'Stride hops; hands on hips; hop right foot for.vard and lett 
foot backward, change feel alternately. Then, perform forw’aid 
and backward half-hops with both feet together. 

d. One-fot hops; hands on hips; hopping on one foot only; change 
feet. 

3. Squat leaps: Bending at waist and knees, place hands on knees; squat 
halfway to floor and spring forward. Start with 10 squat leaps and pro- 
gress slowly. 

4. SqtKrt jumps; Bend the knees, one foot about 12 inches in front of 
the other, hands at sides and touching floor; jump straight up, reverse 
position of feet, and land in squat position again. Start with 10 squat 
jumps and progress slowly. 

5. Jack springs; Jump forcefully upward, bringing legs upward to a 
position parallel with floor; while in air, touch toes with hands and re- 
cover to standing position. Judge class's ability and progress slowly. 

6. Jog; Jog around circle once or twice. 

7. Push-ups: Do floor push-ups with wide stance, that is, with hands 
separated up to a foot beyemd the point of each shoulder. 

8. AiZ-Jours run; Run around circle on hands and feet. 

9. Schottische kick; Moving forward, perform four-count movement: 
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dassroom consists of a properly designed diair and a table surface of 
correct height The <"hair seat should be of such height that the feet 
can rest on the floor without pressure under the knees, which w'onld 
interfere with circulatiQn; for the same reason, the seat should be 
shallow enough so that the hips can be pushed w ell bacL The seat should 
also slant slightly toward the rear with a hollow for the buttocks, as 
an aid in maintaining the hips at the back of the chair. The back of the 
chair should be cur\'ed backssard, or, better still, should be open at the 
bottom to allow the hips adequate space; support for the back is needed 
only belmv the shoulder blades. The desk or table top should be at a 
height which permits the elbo^vs to rest on it n- itbn nt lifting the shoulders 
or lowering the chest. 

waixin-c postvre. In walking, the legs should swing for\s*ard from 
the hips freely and easily, with the heel striking the ground first. With 
the toes pointed straight ahead, the body weight should pass oser the 
outer border and thence to the ball of the foot The arms should swing 
freely without rigidit)' in the shoulders. Stress should be placed upon a 
fnHy extended spine, an uplifted abdomen, an erect bead, and an ex- 
pmded chest. 

Posture Exercise 

^^'lth Imowledge of correct posture, with adequate general strength 
tuid endurance to maintain good posture, and with the desire to practice 
proper posture, most eletnentarj- school bm-s and girls, especially during 
these formative ages, will sbmv marked postiue impros emenl. Howes-er, 
there may be some who do not impitn'C appreciably. Unless there are 
stmctoral faults imtilved. in vrlucb case they should be re f en ed to 
medical authorities for diagnosis and treatment, these children may be 
posture-coirectioD exercises. A limited number of these exercises 
^dlbe described below. 

ascx. xecx, axd SHOcmnis. A common posture fault is round 
back, which b usually accompanied by round shoulders and for* 
^■ard head- MTiile many exercises cao be pven for thb condition, only 
two will be gi\-en here. 

1. Chest stretch. Badt lying position, sandbag or folded turkisb towel 
*mder shoulder blades, knees flexed and abdominal muscles contracted 
to hold lower trunk flat Movement: Extend arms sideward to stretch 
thestmusdes. 

— Vpper-icck nercise. Lying face down, hands clasped behind ned:. 
Movement: Raise bead and elbows, forcing elbcnss upward; hold posi- 
iron briefly. 

t^>WEB R^cx AM> ABDOsttN. HoDow back, associated with a pio- 
*^ndiag abdomen and dovsTiss'ard tilt of the pelvis, is a common postiue 
f>nlt. Many of the abdominal exercises previously described in thb 
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5. Hepeal this svotk-rcst intcival Uiira tlmcs-four times 

6. The teacher then blows the whistle hwce, which i ^ 

for the groups to rotate (by ronning) to the nest station m order. Atlosv 
an extra 15 seconds for rotation and rest. _ 

7. Continue until each pupil has complcled tour svork-rcst intervals 

at each Station, • po 

8. Finish by running two or more Umes around the etenase area. 

The five exercises used at the various stations in Murthas 

are: bench push-ups, sitting tucks, run-in-placc, squat thrusts, an sj 
leg raises. These exercises have been described elsewhere in this chap • 
As indicated above, changes in these exercises may be necessary, depen 
ing upon the exercise levels of the pupils. 


POSTURE IMPROVEMENT* 

In Chapter 7, the values of good posture, the nature of 
and the causes of poor posture were discussed. Essential procedures 
utilized in the improvement of posture are presented in this section. 


Proper Posrure Positions 

The first and an essential step in posture improvement Is to 
what good posture is. Thus, the classroom teacher must understand t s 
and transmit It to her pupils. Individual instruction in correct posture s 
most desirable for best results, as It personalizes posture. Personal in- 
structlon is infinitely belter than such general admonitions to the who e 
class as “heads up," “chest out," and “pull in your stomach"; thus, fre* 
quently, these instructions result in the co-rection of one fault at the 
expense of fostering another. Instruction before a full-length mirror, 
when feasible, is especially effective, as the child can then see as wel 
as feel the correct position. 

STAN-DIXG POSTURE. Starting from the ground up, the feet should be 
parallel and tivo to four inches apart, or with one foot slightly in ad* 
vance of the other; in either instance, the toes should point straight ahead 
and the body weight should be carried toward the outer edges of the 
feet. The body should be slightly forward toward the balls of the feet. 
The knee caps should point straight ahead. The pelvis should be tilled 
upward in front, permitting the lower back to flatten and the abdomen 
to be pulled in. The curve of the upper back should he shallow, extend- 
ing through the neck and the head balancing thereon. The head should 
be held erect with the chin tucked in (push top of head up). The tip of 
the shoulders should be on a straight gravitational line, extending from 
the ear downward to a point just forward of the ankle joint. 

SITTING POSTURE. An essential feature of good sitting posture in the 

’ Clarke and Clarke, op. eit, chap. 8. 
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These acUnties are highly jndmdualish'c in nature, as each child 
must leam them for himself. Thus, stunts and tumbling do not rate well 
for their social development potentialities. Hosvever, when successfully 
accomplished, they do contribute to the child's confidence in himself and 
do enhance his personal status within his peer group. As was shown in 
Chapter 2, children of the fower grades are quite definitely individual- 
ists. so these acti\ities are especially satisfying to them, as they provide 
opportunities for them to test their abilities in a realistic manner. 
Because of this appeal, they are continued frequently during play periods 
at home and elsewhere. 

The stunts and tumbling actinlies included in this section are pre- 
sented under the same three categories as was done for the condition- 
ing exercises. The teacher \viH recognize, of course, that the degree of 
difficulty of these activities varies within a given level, and that she 
must choose those that are within the abilities of the children in her 
class. Further, the three levels are not necessarily mutually exclusive, as 
some pupib in grades one and two. for example, may be able to do stunts 
and tumbling activities included for the middle level; and some boys 
and gills in grades three and four may still find it best to continue with 
losv-lesel activities. 

The stunts and tumbling activities which follow were deliberately 
chosen for their vigorous nature, although a limited number of exceptions 
were made. Although their degree of difficulty within each level is not 
given, they are arranged roughly in order from the easiest to the more 
<hfficult; thus, they are approximately In the order in which they may 
be taught. Most of these should be repeated several times, as desired by 
the teacher. 


Low Level 

Kx; WALK. With hands and feet on the floor, walk like a dog. As a 
progression, run in the same position. 

BEAR WALK. \Vith hands and feet on the floor, walk like a bear, 
keeping arms and legs straight. 

BOBW HOP. From standing position, hands on hips, hop forsvard on 
toes, keeping feet together, pretending to be a robin. 

R.xBBrr HOP. From a squat position with hands on floor in front, hop 
forsvard imitating a rabbit: jump feet forward to hands, then jump hands 
forward. 

doc. Place hands on floor and raise left leg backsvard. Walk 
forward imitating a dog walking on three legs. Repeat svith right leg 
raised. 

heel cuck. Stand svith feet ^>art Jump upward, strike heels to- 
gether, and land in same position. 
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chapter can be med lo, rlrengthening the abdominal muacles and fa 
sJehing the lower back. Mto using them Im imt 

back should be kept Bat. Sit-up exercises perforaed with *= j” J’ j 
are preferable in order to stress contraction of the nhdommal mus 
to mintain a flat back. Lower-back strengthening exercises base al 
been described earlier in this chapter. . , j • ftpcur oc- 

nxmmxi. dest-stion (seouosis). Lateral spinal desaat.ons 
easionally; these ate usually accompanied by uncccn ^ 

present, the teacher should test to sec if It Is functional in n»''^ J 
Lving the pupil hang relaxed by the hands from a bar. A functio 

.Jis the o4 type the teacher should attmpt to 
improve through corrective exercise. Structural curves, those tMt 
main in the back when hanging relaxed from the bar. should be re 
to the pupil’s parents with the recommendation that a phj'sician, p 
erably an orthopedic specialist, should be consulied. 

Functional lateral curvatures can frequently be traced to poor pos 
ture habits. Sometimes, these arc fashionable, as portrayro by wo 
and television stars; at other times. tl>ey are simply lapses into ^ 
postural positions, such as slouching on one foot or Icaidng 
when sitting at a desk in the classroom. Proper inslructioM on g 
posture habits with sound reasons for their practice should help in 
situation. 

Most functional scolioses are left total or C curses; this . 

be produced temporarily by standing with a book placed under the rig 
foot. Two exercises for this left curve follow; for right curses, reserse 
the exercise for the opposite side. , 

1. Trunk bends. Standing position, feet apart, right arm over hea 
and left hand against losver edge of ribs. Movement: Keeping trunk on a 
strictly lateral plane, flex strongly toward left side, using raised arm to 
stress movement and bracing firmly svith hand against ribs. 

2. Creeping. Position on bands and knees svith thighs perpendicular 
to floor. Movement: Creep slosvly forward against resistance of partner 
with right arm leading each time. (Resistance is applied by partner 
holding against thighs from rear.) 


STUNTS AND TUMBLING 

Stunts and tumbling activities constitute a very important phase of 
the elementary school physical education program. They may be used to 
develop the powers of neuromuscular coordination, suppleness of body, 
and such physical fitness components as muscular strength and muscular 
endurance. 'Ihey require prension of movement and exact body control, 
which have good self-disciplinary benefits as the chfld seeks perfection 
in activity. 
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wiiEELB.vHROw. Placc hands on floor with legs around partner’s waist, 
partner, standing, grasps legs abo\'e knees. Walk about in this position. 
As a progression, partner grasps ankles when walking. WTieelbairow 
races can be added later. 

H-WCD BRmCE. Lie on back, feet drawn close to body; place hands, 
arms downward, back of shoulders Raise body, supporting it on hands 
and feet, forming a bridge. 

FROG STAND. Take squat position; place hands flat on floor with elbows 
inside and bent to press against knees. Lean fonvard, slowly transfer 
body weight onto bent elbows and hands until feet are clear of floor. 

cwrssiiEEL. Take a sidestride position. Perform a cartsvheel by quickly 
performing the following movement in succession; ssnng left arm up- 
svard; sssiog left arm to sideward position, raising the right arm to an 
upward position; bend trunk to Irfl, swinging right leg sideward and 
upward; support body weight on left ann as right foot sivings from mat; 
continue circle sideivays overhead with feet spread, supporting body 
weight on right arm. then on right leg, and finally on both feet in an 
erect position. 

forward roll. Squat at edge of mat; hands placed on mat, shoulder- 
^vidth apart and ^^Tth fingers pointing straight ahead. In a continuous 
movement, tuck in head with chin close to chest and round back; push 
with feet and roll over, taking body weight on hands and carrying it 
forii’ard until shoulders, back, and hips touch mat. As a progression, 
start the foru-ard roll from a standing position and end with a stand; 
further, two or more rolls may be performed In succession. 

BACKWARD BOLL. Stand iviA back to one end of mat. In a continuous 
movement, drop to sitting position on mat; draw knees to chest and tuck 
io head with chin close to chest; roll backward; throw hands overhead 
and alongside head and push on them to assist in completing the roll. 
(Be sure to keep head well forward during roll.) 

foot sveavixc. This stunt is interesting and requires some coordi- 
nation. Stand pigeon-toed (that is, toes touching, heels apart). Pivot on 
right heel and left toe, bringing heels together; pivot on left heel and 
right toe, bringing toes together. Continue to the right; then reverse to 
the left. 

Mule eck. From standing position, place both hands on floor and 
bick feet high; when feet reach maximuni height, snap them back while 
at the same time pushing with bands so as to end standing erect. 

DIP. Eirtend one leg and both hands fonvard. Slowly bend the 
bnee of supporting leg until seat touches heel; return to starting position 
without losing balance or touching floor. Perform same stunt wth oppo- 
rite leg. 

knee DO*. Bend left knee; gra^ instep of foot behind body. Using 
right atm for balance, slowly bend the ri^t knee until the left knee 
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iNKiE-niASP WALK. Bend at hips and grasp anUes. Walk in a stiaig I 

line, keeping knees as straight as possible. t,™ for- 

A.NKnEa:n.ssp riop From a s,,.iat posiUon, grasping ankles, h.^ tor 
ward ses eral times rvithout breaking ankle gnp. Trim around P . 

SDJE HOP. From a standing position, liands on hips, hop on ho 
from side to side, keeping head and upper body ns nearly as p 

"TorM^'Tle across one end ot mat svith anus stretched o'erhiad' 
Roll over and over evenly in one direclion by twisting shoulders an ip ■ 
HEEL SLAP. From standing position, jump high, raising both neeis 
behind body; slap heels with hands. , 

SEAL CRASVL. Stretch body alot^g floor with weight supported on nanus 
and with elbows straight. Keeping elbows straight, move along 0° > 
taking short steps wth hands, pulling body forsvard and dragging 
CRAB WALK, Take squat position, reach arms backward and put lan 
on floor; raise hips so back Is parallel wth floor. N\'Uh head, neck, an 
body in a straight line, walk In this Inverted position. As a progression, 
nm in the same position. . 

BENT-KNEE wop.M WALK. Squat With hands on floor in front of rW . 
With feet fixed in position, walk hands forward until body Is In a *^‘8 
line from head to heels, then, walk feel forsvard to hands unlil body is 


the squat position again. 

8TBAtcirr-KNT£ WORM WALK. Standing, place hands on floor keeping 
knees as straight as possible. Walk hands fonvard until body Is fulv 
extended; then walk feet forsvard to hands until body is in the starling 
position. 

HUMAN ROCKER. Lie facc down, reach back and grasp ankles. 
body back and forth keeping knees wide apart. 

KNEE RISE. Standing position. Kneel to floor without hands touching 
any object, including the floor, by throwing body forward, return to 
standing position. 

CROSS-LEG STAND Standing position, feet crossed, arms folded across 
chest. Sit down slowly on heels without losing balance (Turk fashion); 
stand again from this cross-leg position. 

CHTNESE RISE. Partners of equal size and height stand hack to back 
with elbows locked. Lower body to sit down; rise to standing position. 

MODIFIED FORWARD ROLL. Squat With feet apart, hands on mat or rug 
between feet, finger tips toward each other. Roll body forward and over 
by touching head to hands. 


Middle Level 

COFFEE GRINDER, Place ri^t hand on floor, arm straight, and body 
straight on plane with extended arm. Walk around pivot hand, keeping 
head well back and body straight. Repeat with other hand. 
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supported by partners hands; kick to a balance with the feet o\’erhead, 
head up, knees straight, body arched, and toes pointed. Spotters are 
needed on either side for this stunt. 

CARTWHEEL-ROLL SEQUENCE. Execute continuously a cartwheel, then 
a one-quarter turn facing starting position, and end with backward roll 
to headstand. 

FORWARn-BAOrtvARD ROLL SEQUENCE. Etecule continuously two for- 
ward rolls and a backward roll to headstand. (Other sequence can be 
worked out by the teacher and pupils.) 

nr\x ROLL. From a running start, take off from both feet and dive 
through the air, ending in a forward roll (short distances at first). In 
performing the dive, the hands should contact the mat first, taking the 
force of the dive and carrying the forward momentum of the body over 
the bent head so that the back of neck and shoulders strike the mat as 
in the forward roll. (By placing one or more persons across mat face 
down, the pupil can dive over them. ) 

TVR.V OVER. Take a front leaning rest position (on bands, arms 
straight, and balls of feet, body straight). Turn over, using the hands 
only, while maintaining a straight body. In doing this stunt, lift one 
hand, turning the body at the same time so that back is toward the floor; 
quickly place lifted hand on floor for support; continue by raising the 
other hand off the floor, turning the body so that body returns to the 
starting position. Return by reversing dir^ion. 

Back spRisa Partner takes a position on hands and knees across 
mat Take a short run, place hands on mat near partner's body, execute 
a forward roll over his back, and attempt to land on feet. (This stunt 
may also be e.xeculed over a rolled mat) For the more skilled bo)’s and 
girls, progression from this exercise may include learning headsprings 
and handsprings; hmvever, experienced spotters are ncecssaiy when these 
pcrfonnances are being attempted. 

ILVNOSTAND. Place hands on floor, shoulder-width apart, fingers spread 
and pointing straight ahead; bring one foot, with knee of leg bent, close 
^ the body, ele>-ating the hips; keep arms straight and shoulders for- 
U'ard over hands; kick up with other leg. pushing with the bent leg; both 
leg, 

are thrown over head with balance maintained on the hands; the 
back should be arched, head op, feet together, and toes poirjfed. A 
'■ariation if to frorrr tho hand-stirfd position. Spc4ter7 are needed on 
cither side to aid in learning this stunt. 

Teaching Suggestions 

A number of suggestions may be made to help the classrcxwn teacher 
presenting stunts and tumbling activities as a part of her phj-sical 
education program. Certain of these suggestioru follow. 

rAciLrTiEs AND fQnPMENT. Tumbling and stunts do not require ex- 
teraive facilities and equipment A gj-miusium. of course, is moit de- 
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touches Boor; return to erect position svilliont releasing held foot. o™ 

place hands on mat. Place cron, ot h»d 

on mat, about one foot in front ot hands; “« '“> "''"JSfel'STgl 
body weight on triangle formed by hands and head, arch bael. 
extended and together, and point toes. (Assistance by a partner sell 

needed in learning this stunt.) tipnt and 

ucsenroo ssmi aou- A partner bends oe», lorces shgMIy he 
svith hands resting on them (or support. Pettorm a '“P'^S < , . 
vault) over partners bent back; when feet touch mat. go immediately 

‘‘'smrBoi°”'Tako a position on hands and knees. By topping sl.olddn 
and tucking under both elbow and knee on lolling side, roll user siu 
ward, returning to hands-and-lcnces position. 


Upper Level 

wpEsnxBs wtDCE. Lie on back, fed drawn close to body, 
hands, arms dovviiward, back of shoulders. Raise body, supporting 
hands and head forming a bridge; use hands for balance only, n 

TOE JUMP. Hold either foot In front with opposite hand. Jump through 
the loop made by arm and leg. Repeat svith other foot. 

STICK JUMP. Hold a stick in front of body with hands hip•^vidlh ap 
Jump over stick and back without releasing it. 

ovENiCAD jussp. Partner stands braced with one fool forward, knee 
bent slightly, and hands clasped together over thigh. Take short run. 
place right foot in clasped hands and rest hands momentarily on partners 
head; partner lifts with his hands os vault Is continued over his head. 

KNEELING JUMP. From kneeling position on both knees with toes tla 
on floor, jump to the feet. 

CRANE DIVE. Usc an object such as a folded sheet of paper placed so 
that it stands upright on floor. Stand on one foot; bend over and pic 
up paper with teeth; use arms and free foot to maintain balance. Repeat 
with other foot. 

ESKIMO BOLL. Partner One lies on his back; partner Two stands with 
feet straddling One’s head, facing his feet; One brings his feet to a 
vertical position; each grasp the other’s ankles. Holding ankles through- 
out, Two does a slow forward roll, pulling One to the upright position; 
then. One does a slow forward roll, and so on. As a progression, this roll 
may be done keeping legs straight 

KNEE AND SHOULDER BALANCE. Partner lics on back with knees well 
bent and feet flat on floor; his hands are stretched up and forward ready 
to support his partners shoulders. Take position in front of partners 
bent knees and place hands on his knees, lean forward so shoulders are 
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5. Describe and demonstrate eacdi stunL Help individual pupils who 
have difficulty in learning a particular stunt. Such help consists merely 
of pointing out a mistake made; or it may involve actual phj'sical help 
in performing the movement, such as for the forward and backward 
rolls and headstand. 

6. At first, the children should work primarily toward the sucess- 
ful completion of a given stunt. Once the stunt has been mastered, stress 
should be placed on form and a polished performance. 

7. For a great many of the stunts described, so-called “spotters," who 
guard the performer from falling, are not needed. However, in others, 
such as headstand, head spring, and handstand, spotters are essential. 
Of course, advanced stunts should not be taught to a child until he has 
progressed to the point where he is ready for them. 

8. Do not permit “horseplay,” ridicule, or distractions. The children 
should have fun from tumbling, and they will if they are kept busy 
and if the instruction is informal. Children should respect the efforts 
of their classmates and should be encouraging to those who are trying 
the various stunts. 

9. Evaluate progress. For motivational purposes, and as an evalu* 
ation process, a check list of stunts should be kept. When a child suc- 
ceeds in doing a stunt, mark an X for him on that stunt; when he has 
dev'eloped good form in doing the stunt, draw a circle around it, as(^. 

10. The child who has great difficulty in learning stunts and who makes 
only limited progress as a consequence, may be one who is suhpar in 
basic phjTiical fitness elements. EspeciaUy, he may lack the muscular 
strength to master stunts after a reasonable effort. Special conditioning 
exercises should be stressed with such children. In Chapter 7, sug- 
gestions were made for meeting the phjsical fitness needs of boj’s and 
girls. 


APPARATUS ACTIMTIES 

Exercises on apparatus have the same values for elementary school 
bo)-s and girls as do stunts and tumbling. In addition, thej’ make strong 
demands on the arm and shoulder-prdle muscles. In fact, children must 
ba' e a fair amount of strength to play and perform on such apparatus, as 
usually the full body weight must ^ held or supported and then ma- 
neuvered in various wa)^. Climbing apparatus particularly has a great 
appeal to boj-s and girls. In an earlier day, children climbed trees or 
climbed about on the rafters of bams; today thev' must rely on jungle 
gvins and other such contrivances. 

Pieces of apparatus mav’ be placed inside in a gvmnasium or outside 
on a plav-ground. They may be purchased commercially or may be impro- 
vised and made locally by the schools wood-shop department or the 
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“clin,™. In the hnal elepter nt tin. toV:. some 
be ghen to the u.c ol pupil bade, in a<.l.tlng "" |„llmt 

crith her physical ed.reatlou program. Soffice It to ''f" J’, y,a„y 

me can he made ol mch leader. In ,mnenlmg !t..nl. and ""’'’''"S ' 

ela..room le.rcher. may lath the .hill to denron.lrate 
other, may have reached ... age where the .lec.re 
dwandled. Rather than abandon thi. pliam ol I’'’'"’'" j i„ble 
program lor one ol there reamn., the heneht. ol thi. '’'S"! 
me ol activ.ty can still he realired In' ..tiUralion ol pupil leader, 
demonslratc and olhcrvisc liclp «id» lid* insUudlon. 

^on^t^T^o^s. A number of ailfctmt formalions nrc po«»Wc lor 

ganvzing the cla** for *t.mts and tumWinp. \\1»-rc ll.e " 

must teach the class a, a uWe ssi.lmut assistance. S 

arrangement would l.e dcsif..blc; tliosc arTanpen.rnls could be sln^ 
to those described for conditioning exercises earlier in this chap er. 
teacher can dcscrilre the stunt or tunrbling activity, while one of tlie 
skillful pupils In the class docs the demonstrating. 

Where pupil IcadtTs are ulilt/cd, a good arrangement is to set } 
different squad stations in t!»e exercise area. A pupil leader is , 
to each station, at each of ihe stations, different stunts arc ' 

The children rotate from one station to the next so as to p.'irticipatc i 
all stunts during one or more physical education periods. 

METiiODOLOcr. Various procedures may be followed in the off w 
teaching of stunts and tumbling, as follows: 

1. Form squads of boys and girls of comparable abilities in the pe 
formance of stunts, so that a reasonably common level of instruct on 
is possible within each squad. In this manner, stunts and tumbling may 
be adjusted readily to the level of the performers’ abilities. 

2. Keep squads small, not exceeding five or six children each, if po* 
sible. By so doing, the children will be kq>t much more active an 
will get greater benefits from the activity. 1-arge squads rerjuire lo*^^ 
waits for turns, less activity, and a greater tliancc for "fooling around. 

3. Provide some warm-up activities before the start of this instniclion. 
Warm-up was considered earlier in this chapter under "conditioning 
exercises," 

4. Review former, learned stunts periodically as a Icad-up to pre- 
senting new and more difficult ones. 
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different heights; in general, the heists should be from six inches to a 
foot higher than the children can reach from a standing position. In 
starting each of the follomng stunts, stand directly below the bar; 
crouch moderately \vith arms swTing backward and low; look up at the 
bar; s^^’ing the arms forward and upw'ard, jumping upward from the 
feet; grasp the bar with both hands, palms facing for%%'ard. In grasping 
the bar, the thumb should circle around to join the fingers. In dismount- 
ing, drop h'ghtly to the ground, letting the knees and ankles give with 
contact to the groimd. 

HANGS. Simple hangs with arms straight may be done on the hori- 
zontal bar, as follows : 

1. Hang \vith body straight and motionelss, toes pointed, for s'arying 
lengths of time. 

2. Hang and bring one or both knees up; hold this position. 

3. Hang and raise one or both legs straight out in front, at right angles 
to body. 

4. Hang from one arm and one leg. 

5. Bring legs up, hook them over the bar, and hang from knees. 

6. Skin the ca^ bring the knees up to the chest while hanging; con- 
tinue on over baclovard, return without releasing hold on bar. 

SWINGS. Swings from the horizontal bar may be done from the bands 
or the knees. 

1. Hand swings. Swing back and forth a varying number of times. 
The following three dismounts may be used: stop swing and drop to 
ground; dismount at end of back swing; dismount at end of front swing. 
After pupils are skilled in swinging, they can tty for distance in their 
backward and forward dismounts. 

2. Knee «cings. Swing from knee hang, ^\'hen skill is adequate, dis- 
mount when head is at highest point of forward swing, landing on feet 

Exercises. Chin the bar as many times as possible; keep track of num- 
ber of times and try to increase the number each time. Another exerdse 
IS to raise body by arms until chin is at bar level and hold this position as 
long as possible. 

Overhead Ladder 

Tlie overhead ladder is a sturdy ladder, mounted horizontally at a 
height from six inches to one fool higher than the children can reach 
from a standing position. Mounting and dismounting from the ladder 
should be similar to the same operations on the horizontal bar. Also, 
several of the stunts described for the horizontal bar can be done on the 
ladder. The overhead ladder pennits a number of interesting traveling 
stunts, as shown below'. 

forward travel, a variety of fonvaid-tiavel stunts can be utilized 
»s follows: 
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bough, or rigged loca 1 , in 'i‘> 7 ” 2 es^‘“ 2 s the etaen-ary 
most ooramon and ““'V “ 1 “'"* be the horizontal bar, over 
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head ladder, and 1 '“"’“"®, t 2 „amtus such as jungle gyms, with 
should be equipped with climbing "PP ’ 2 balance beams 

other overhead apparatus such as ^ 8 ^ shoulder estensioa 
for balance exercises, with parallel bars for arm ana 

exercises, and the lilce. weakness is 

Ample evidence exists that Stttef. This widespread 

prevalent among boys and girls m the ^ 

deficiency of our youth became 7““ TA,, World War U- 
of the motor fitness tesUng of draftees djmng and s 
Further, most classroom teachers h^ “'’7. her should place some 
aud le.v girls can chin themselves. th^ata shouU p ^ 

stress on the development of arm and shouider-girdl gt 

durance as a part of her physical 7““?” STand tumhUng, P* 

In the use of conditioning exercises and of stunts M 
maiy emphasis is placed on the development of he a™ “ 
girdle extensor (pushing) muscles. This is If'S'V 7 e pushing from the 
of these activities, as exercises and stun s wMch much 

fioo, or supporting ,h. body weigh, with 'he pushing mumks 
easier to devise and have greater variety than P”, 8 ( 1 ^, appa- 
Pulilng exercises frequently require another person or mmt 
latus, such as a horizontal bar when chinning. For this ’^g 

selection of pieces of apparatus requiring pulling the body or pp 
the body by use of the pulling (Bexot) muscles is justified m 
This does not mean that pieces of apparatus which necessita e , Cjjite 
pushing muscles should not be used— far from it, as these have 
physical education benefits. Further, apparatus gymnastics on t e p 
bars, the gymnasium horse, the horizontal bar, the flying rings, ^ j 
forth, have great value for boys and girls; however, the 
these activities requires the services of a professionally trained p } 
education teacher. , 

Apparatus exercises may be utilized routinely to end each P^^^y 
education period, or they may be incorporated into the day-t<^ 
physical education program. In the presentation to follow, each o 
selected pieces of apparatus will be considered in turn. The 
teacher svill need to select those activities which are within the ah 
of her pupils. 


Horizontal bars should be installed on the playground in 
three. These bars should either be adjustable as to height or be o 
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CLiMBiNC TECHNIQUES. Climbing flie rope should be reserved for those 
children who have the strength to do so safely; readiness for rope climb- 
ing should be demonstrated by ability to do puU-up and hang exercises 
and stunts described above. Before attempting climbs, the techniques 
of climbing and descending the rope should be thoroughly taught. 

1. Scissors grip. The scissors, or crossed-foot, grip is the basic rope- 
climbing technique. This technique is performed as follows: From a 
standing position, grasp rope as high as possible, raise one leg behind, 
knee bent; place rope inside of the knee and outside the foot of the 
raised leg, cross the other leg over in such a manner as to secure the 
rope when both legs are straightened. 

2. Climbing. From the scissor-grip position, bring both knees high, 
with rope sliding bebveen them and with the hands supporting the body; 
hold the rope tight with the legs and raise one hand alternately over the 
other until the body is straight; repeat process. 

3. Climbers rest. The child may easily rest during a climb by wrapping 
the rope completely around one foot from the outside; by standing on 
the rope with the other foot at the point where it crosses the instep, 
slippage can be prevented. 

4. Descending. Several methods of descending the rope are possible. 
However, only two of these methods will be described here, (a) Scissors 
descent: This descent is the re%'eRe of the scissors climb, (b) Climber's 
rest descent: From the climber's rest position, lower body hand-under- 
hand until knees are near chest; release pressure on rope across instep, 
pennitUng the feet to slide to a lower position; repeat process. Sliding 
rapidly dmvn the rope should be avoided, as rope burns may result; 
further, jumping when part way do\vn may be dangerous and may cause 
injuries. 

CLiMBLve. Rope climbs should, of course, start with the scissors tech- 
nique; a much more difficult fonn of rope climbing is to ascend the 
rope without use of the legs and feet. Initial climbs should be for short 
distances; for example, climb one-half the way, three-fourths of the way, 
and finally all the way. Later, climbing for time may be added and 
individual records may be kept as a form of self-testing activity. 

SWINGS AND vAULTLve. ^\'hen Safe to do so, swinging on the rope may 
be added. Swings may be accomplished from running starts or from a 
standing start on a high support. Jumps for distance or vaults over high- 
jump standards may be added and individual records kept. 

Teaching Suggestions 

The teaching su^cstions for apparatus activities are similar to those 
made for stunts and tumbling. Thus, pupO leaders may be used effectively; 

.uads of comparable abilities may be fonned; warm-up should precede 
. work; exercises and stunts should be described and demon- 
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3. Side-rail traucl. Forward travel may also be done by gra p g 

siderails, instead of the rungs as above. , , t j „r.rl feet- 

4. MorJcey crawl Mount underneath the bar svith the hands and . 

move forward and backward like a monkey. , »„vel side- 

SIDE TRAVEL. Mount the end of one side rad of the ladder, tra 
wiud by hand along the length of the ladder. Ir. 
sliding the leading hand along the rail and then bringing 
up to it. Later, side travel can be performed hand-over-hand. 

aimbing Ropes . 

Climbing ropes offer another excellent piece of epparaWs for 
development of the arm and shoulder-gltdle muscles. - 

exercises and stunts used do not involve actual climbing, as cbm S 
must be reserved for those pupils with adequate strength to do i . 
lowing are some of the possibilities for this type of activity. 

PULL-UPS. Simple pull-ups may be done from the floor, or 
difficult pull-ups may be executed higher up the rope. tk ii 

1. Pull-ups from fioor. FuU-up from lying to sitting position, ru P 
from sitting to standing position. Pull-up from lying to standing position. 

2. Pull-ups off floor. From standing position, jump up and grasp rope, 
feet well off the floor, pull-up and lower body several times from 
position. 

HANGS. Hangs may also be done starting with feet on the floor o 
may be executed with feet off the Boor. . 

1. Hangs from floor. From standing position, reach as high as possi e 
and grasp rope; pull body up to a bent-arm hang; perform such exerases 
as: (a) raise and lower one or both knees; (b) raise and lower l^s, 
knees straight, first with rope brtween legs and then with rope either 
side of legs; (c) perform bicyde or scissors movement. 

2. Hangs off-fioor. Jump up and grasp rope, feet well off the floor; p 
body up to a bent-arm hang; perform same exercises as for “hangs from 
floor." 

3. Inuertcd hand. Jump to bent-arm hang; swing the feet over the head 
so that hands are grasping rc^e between the legs. 
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CLIMBING TzaiNiQUEs. Climbing the rope should be reserved for those 
children who have the strength to do so s^ely; readiness for rope climb- 
ing should be demonstrated by ability to do poll-up and hang exercises 
and stunts described above. Before attempting climbs, the techniques 
of climbing and descending the rope should be thoroughly taught. 

1. Scissors grip. The scissors, or crossed-foot, grip is the basic rope- 
climbing technique. This technique is performed as follows: From a 
standing position, grasp rope as Wgh as possible, raise one leg behind, 
knee bent; place rope inside of the knee and outside the foot of the 
raised leg, cross the other leg over in such a manner as to secure the 
rope when both legs are straightened. 

2. Climbing. From the scissor-giip position, bring both kmees high, 
with rope sliding between them and xMlh the hands supporting the body; 
hold the rope tight with the legs and raise one hand alternately over the 
other until the body is straight; repeat process. 

3. Climbers rest. The child may easily rest during a climb by wrapping 
the rope completely around one foot from the outside; by standing on 
the rope with the other foot at the point where it crosses the instep, 
slippage can be prevented. 

4. Descending. Sescral methods of descending the rope are possible. 
Hmvever, only two of these methods xvill be described here, (a) Scissors 
descent: This descent is the reverse of the scissors climb, (b) Climber's 
rest descent: From the climber’s rest position, lower body hand-under- 
hand until knees are near chest, release pressure on rope across instep, 
permitting the feet to slide to a losver position; repeat process. Sliding 
rapidly down the rope should be avoided, as rope bums may result; 
further, jumping when part way down may be dangerous and may cause 
injuries. 

CLixiBiNC. Rope climbs should, of course, start with the scissors tech- 
nique; a much more difficult fonn of rope climbing is to ascend the 
rope \vithout use of the legs and feet. Initial climbs should be for short 
distances; for example, climb one-half the way, three-fourths of the svay, 
and finally all the >vay. Later, climbing for time may be added and 
individual records may be kqpt as a form of self-testing activity. 

SWINGS AND VAULTING. Mlien Safe to do so, s^vinging on the rope may 
he added. Swings may be accomplished from running starts or from a 
standing start on a high support. Jumps for distance or vaults over high- 
jump standards may be added and individual records kept. 

Teaching Suggestions 

The teaching suggestions for apparatus activities are similar to those 
made for stimts and tumbling. Thus, pupQ leaders may be used effectively; 
squads of comparable abilities may be formed, waim-up should precede 
apparatus work; exercises and stimts should be described and demon- 
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In this chapter, the Mlomng sh types o( phy-sical 
tor elementary school children ss-ere P''"’’'"’’' pos- 

circulatory endurance conditioning, group mnditiomng • 

ture improvement, stunts and tumbling, and apparatus activj • , 

actiridi have primary value lor the developmeot ol tnosmlar str^P^ 
muscular endurance, and circulatory endurance. Certain of > -race 
also contribute to neuromuscular coordination, bodily poise an gm . 
and efficiency of movement of boy-s and girls. , 

In presenting each type of activity, a practical approach sw* I 
so that the classroom teacher would be presided uilh specific m 
she can use In her physical education program. Thus, the use of eac jy* 
of activity for the benefit of elementary school children is discuss . 
great many specific excreises and stunts are described. Lcs’ws ® 
culty are established, when necessary, as low, middle, and 
ever, stress is pbced on individual diCcrcnccs which permit chil 
in the same grade to cross exercise-level lines. Teaching suggestions 
made throughout the chapter. 


SELECTED BEFERENCES 

CUrke, 1!. Harrison and David II. CUrVe, Dccelopmcnfai and Adapted Phyei 
cd Edwcofion. Englewood GUIs, N.j.s Prenlice-nall. Inc., 1963. ^ 

Dauer, Victor P., Fitness for Elementary Sefioof Cfii/tfrcn Throtigfi 

Education. Minneapolis, Minn.: Burgess Publishing Company, 19C-. 

Evans, Ruth, Thelma 1. Bacon, klaiy E. Bacon, and Joie L. Stapleton, P/iy*itiw 
^ucofton for Eiemcntmy Schools. New York: McCraw-liall Book Com- 
pany, Inc., 1938. 

Larson, Leonard A. and Lucille F. Hill, Phytieal Education in the Elementary 
School. New York: Holt, Binehart h Winston, Inc., 1937. 

Miller, Arthur G. and Virginia Whitcomb, PJii/ricoI Education fn the Efc- 
menlary School Currkutiim,2nd ed. Englewood Cliffs, N.T.: Prcntice-HalL 
Inc., 1963. 

Neilson, N. P. and Winifred Van Ila^n, Physical Education for Elementary 
Schools, lev. ed. New York: The Ronald Press Company, 1956. 



Chapter 

9 


Games and Sports 


In twb chapter, games and ^ort$ are presented which may be used 
by the elementary school classroom teacher for her physical education 
program. As was done for exercises, stunts, and apparatus activities in 
Chapter 8, three levels of intensity and intricacy are utilized rather than 
arranging activities by grade as Is commonly done. These levels and the 
grades associated with them are: low level, grades one and hvo; middle 
level, grades three and four; and high level, grades five and six. 

It should he stressed again that the selection of physical education 
activities should be based upon the capabilities of boys and girls, using 
their grade In school as a point of reference. Thus, adjustments should 
be made for the different grades within each level, and crossing of level 
lines should be freely done when pupils’ capabilities justify it. 

Within each of these levels and for each type of activity, the games 
and sports have been arranged roughly in order of difficulty. Thus, some 
progression may be realized by following the order. Some activities 
that follow others, of course, may be approximately the same in difficulty. 
It may be said, too, that the children’s interest in a popular game of a 
lower level may continue into an upper level; such games may logically 
be continued until supplanted in interest by more advanced games. 


SELECTION 

The appeal of games and ^jorts to young children is universal. To 
realize how universal this appeal is, one has only to observe boys and 
^Is during their free time after seduxd, during weelcends, and on vaca- 
hons. They readOy organize for play, select and adapt games to their 
capabilities, arrange competing teams reasonably close to abilities, and 
241 
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or no danger from injury Is present. Ilosvcvcr, 1".‘>*'"' ^ J ji,. 
inverted lings, the climbs, the sssings, and """f "f ^p„rtant 

mounts from the hotirnnial bar. spotters are essentul. A most 
precaution is alrvays to keep the child’s nctlvitics regulated to his abrlrty 
to perform. 


SUMMARY 

In this chapter, the followng six l>'pcs of physical 
for elementary school children were presented: conditioning • 

circulatory endurance conditioning, group conditioning artivi 
ture improvement, stunts and tumbling, and apparatus actm , 

actisaties have primary value for the development of musMbr s ^ 
muscular endurance, and circulatory endurance. Certain of the a ' 
also contribute to neuromuscular coordination, bodily poise an gra 
and efficiency of movement of boys and girls. , 

In presenting each t)pe of activity, a practical approach ''"as > 

so that the classroom teacher w'ould be provided witli specific ma 
she can use in her physical education program. Thus, the use of eac 
of activity for the benefit of elementary school children is discuss 
great many specific exercises and stunts arc described. Levels of 
culty arc established, when necessary, os low, middle, and high; no' 
ever, stress is placed on individual differences which permit ^ 
in the same grade to cross excrdsedcvcl lines. Teaching suggestions are 
made throughout the chapter. 
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To help the classroom teacher in presenting the games phase of the 
phj-sical education program, the foUowing suggestions are made: 

1. Know the game well before teaching it. The rules of games for 
j^ounger children axe quite simple and can be easily grasped. IIowe\-er, 
for the older children, game rules become more complex and, in some 
instances, quite intricate; these naturally require more study irr order 
' to acquire thorough familiarity with them. 

2. ^\’hen needed, pro%-ide ample equipment for the games, such as 
balls, bats, and so forth. This equipment should be ready in adsance to 
asoid loss of pla)’mg time. An equipment cabinet, adequately stocked and 
readily accessible to the teacher, would be a great help. Enough equip- 
ment should be available so that all children can be active; practice 
sessions usually need more equipment than the game itself, and small 
groups can be formed for this puqpose. 

3. See that lines are marked on play areas in advance, when needed 
for the game. \\'hen the same markings are frequently used, permanent 
lines can be placed on outdoor courts or gjmnasium floors. 

4. Get the class into the formation needed for placing the game 
before explaining it. If this separates groups too far for teaching, bring 
them closer together but maintain their relathe positions. Give the most 
essential directions first, then add others as needed. 

5. Demonstrate the game or ha»-e the pupils praefiee it brieBy. Then, 
allmv the pupils a chance to ask questions before continuing. Hoxvex’er, 
keep talking time at a minimum and pla}ing time at a mxxtoum. 

6. Stop the game and clarify the rules further if the)- are still not 
clearly understood. In doing so. get the attention of all pupils at once 
before making expbnations or ans\veTing questions; this «ill save a good 
deal of repetition. A whistle blast, or some other easily heard signal, by 
the teacher could be used as a clear indication for all pupils to cease 
actis-itj* and pay attention to the teacher; this will be a real time-saver 
in presenting general class instructions. 

7. Rules are essential for the orderly plajing of games. Ho^vcver, 
generally speaking, the)* should be kept at a minimum. The essential 
rules of a game should be made clear to the class and, thereafter, should 
be enforced. An important lesson for children to learn Is to accept the 
rules as established, strive to pby within them, and accept readily penal- 
ties for their infractions. 

8. WTierc desirable, form twx» or more groups for pbsing a game so 
as to increase pupil participation to a maximum. Ubere there Is a good 
deal of standing around and wailing b>- pupils in pbjing a game and 
where this is due to an oerly large number of pbyers, the formation of 
additional groups is indicated. 

9. Change the game when pupil interest in it lags. Thus, the teacher 
should be prep ar ed to make game changes within the ume period when 
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play on aoith great perrislcncc. They aeanl a challenge and a goal; 

relhh gamer rvhere they are forced to stand ‘ ^ 

for lengths ol time. The classroom teacher can learn 
application to her physical edncalioo. from these 

riLnseiously enjoying themselves through informal participaUon 

^^CaLs and sports can he utilized to realize most it not all the oh 
jectives of physical education if they are selected . 

accordance with the outcomes desired. Tlius, games m\-olving y 
tact frequently develop muscular strength and muscular 
games requiring sustained running imprwe circulatory 
petition through games may contribute to personal and sww a ] 
ments; and many games have x-alue for recreational use. 
activities may provide for emotional expression and release; 
consistently help chOdren meet their basic needs for appros-al, 
emotional response from others, and group acceptance and status. y 
activities permit children to release their tensions in socially aceep a 


The selection of games included in this book was based primarily upon 
thefollo%vingcriteria; i or 

1. Must require vigorous activity. Thus, games of a strictly socia 
party nature were eliminated. 

2. Must be reasonably continuous. Therefore, games 

regular periods of inactivity by the partidpant were not included, " 
the exception of some ball games at the upper levels. 

3. Must be of sufGclent variety in nature to permit appropriate 
tions by the teacher in order to realize the various objectives of physical 
education. 

4. Must be interesting and challenging, so that the children wh 
naturally partidpate in them fully and enthusiastically. 

5. Must be appropriate to the capabilities of elementary school chil- 
dren. 

6. Must provide for profession from simple to complex. 

7. Must provide variety so that the teacher can vary her selection m 
accordance with changes in pupil interest. 


PRESENTING GAMES 

As a matter of course, the teacher should be well prepared to present 
games eSectively in her physical education program so that maximum 
benefits wUl result. The games period should be much more than just a 
relaxation or recreation— a recess— period; it should be approached as a 
laboratory in which games are selected and presented in order to realize 
educational objectives. Further, it can provide an excellent experience 
in democratic human relations and should be fostered as such. 
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POLICEMAN. Act out the dungs policemen do, such as directing 
traffic, patrolling a beat, looking for a lost child, chasing a thief, and 
catching the thief. 

DAY AT THE ZOO. Act out the trip to the zoo; imitate the various ani- 
mals, birds, snakes, and so on, found at the zoo; return home. 

CHRISTMAS. Act out wakiDg up Christmas morning, getting the stock- 
ings from the fireplace, and seeing the tree (dance around the tree); 
imitate toys, such as wooden soldiers, bicycle, jumping jack, dancing 
doll, rocking horse, top, train, and other presents received. 

Tag Games 

Simple Tag 

VALtm. Vigorous running, speed, dodging. 

EQUIPMENT. None. 

PLAY AREA. Mark out within the play area boundaries beyond which 
the players may not go to avoid being tagged. The smaller the group, 
the smaller the play area should be. For example, a space approximately 
50 feet square would be about right for a group of 10 to 15 children, 
although no rigid rule need be applied. 

CAME DESCRIPTION. A pUycr chosen to be It attempts to tag any one 
of the other players. The player who is tagged becomes It and immedi- 
ately attempts to touch the same or another player without stopping the 
game. The game, then, Is vigorous, continuing without a break. 

Cross Tag 

Cross Tag is similar to Simple Tag, except for the following: When 
If starts to chase a player, he must continue until the player is touched 
or crossed. Any player may cross between If and the fleeing player; or, 
the fleeing player may run around another player sufliciently far to 
result in a cross. When either of these happens, It must change and chase 
the other players. 

Squat Tag 

Squat Tag is similar to Simple Tag. except that players may avoid 
being caught by assuming a squat position. Tliis tag game may be varied 
by touching the floor or clawing ankles. 

Partner Tag 

VALVE. Vigorous running, agility, simple player cooperation. 
EQUIPME.NT. None. 

PLAY AREA. Usc boundary lines as for Simple Tag. 

CAME DEsaumON. All players but two form pairs by linking elbows. 
One of the t\%-o extra players is If and the other is to be chased. The 
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considered desirable. Another time for changing games is 
ous game is too long continued and the children hecome unduly tatigu , 
such games should then he alternated nith milder ones 
10. Use pupil leaders eSectively. As svas ™Sg“‘'V"i 
of stunts and apparatus activities in Chapter 8 and as developed 
in the final chapter of this book, pupil leaders may also “ 
assist the classroom teacher in presenting and conducbng the g 
phase of the physical education program. 


LOW-LEVEL GAMES 

The low-level games, normally for children in grades one and two, 
selected for this book are of four types, as follows: (1) 
tag games, necessitating individual performances, where the child is . 
thus occupying the center of the stage; (3) mass games, invovmg 
a minimum of cooperation among players, yet providing some feeling o 
participating in a group effort; and (4) simple sports skills, requiring 
passing or Idcking balls or other objects. 


Slory Plays 

Story plays may be used to foster the child’s transition from the 
fantasies of childhood to the tag and mass games of the early schoo 
years. When the child is permitted his ONvn expression, such play c** 
provide an outlet for his imaginative, imitative, and individualistic feel- 
ings. Further, this type of physical education can be integrated effectively 
Into other class activities of the primary grades, as the classroom teacher 
will readily realize. 

Story plays may be developed in a variety of ways. They may be 
centered about the following: objects, people, and events in the environ- 
ment; incidences or events encountered in classroom reading and other 
studies; holidays and other national, stale, and local observances; special 
interests of the school and community; and the like. Several suggestions 
for story plays are made here to give the teacher an idea of the possi- 
bilities of this type of physical education activity. A definite value which 
may be realized from story plays is for the children to develop their 
own with the guidance of the teacher. This activity is well adapted for 
use in the classroom. Emphasis should be placed on keeping the story 
plays physically vigorous. 

MOTHERS HELPER. Imitate ways the children help mother in the home, 
such as mopping the fioor, running the vacuum cleaner, picking up toys 
and putting them away, making beds, running errands, carrying gro- 
ceries, and shoveling snow from the sidewalk (although this may be 
Dad’s job). 
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player is the tail; a Broncho is formed by flieir clasping each other around 
the waist (with exception of the Tiead"). It tries to tag the Runner. The 
Runner can avoid being tagged by getting hold of one of the Broncho’s 
tails; the Bronchos try to aTOid this by twisting and turning. As soon as 
he grasps the waist of a third player (the tail), he becomes the tail and 
the head becomes the Runner. If the Runner is tagged, he becomes It and 
ft becomes the Runner; the game continues %vithout a break. 

Horse and Rider Tag 

VALtm. Vigorous conditioning, strength, and endurance. 

EQUIPMENT. None. 

PLAY AREA. Use boundary lines as for other tag games. 

CAME DESCRipnoN. The class is divided into pairs; each pair should 
be of comparable size. One of each pair is the Horse and the other is 
the Rider; each Rider mounts the back of his Horse, \vith feet around 
his waist and hands and arms grasping shoulders. One Horse and Rider 
is designated as It and attempts to lag any one of the other pairs. The 
pair tagged becomes It and immediately attempts to touch the same or 
another player without stopping the game. The Horse and Rider of each 
pair may exchange positions at %viU, but may be tagged in doing so if 
not careful. 

This tag game Is especially vigorous and may become a bit rough if 
not controlled by the teacher. It is probably more appropriate for boys 
than for girls. Further, it would probably be better to delay its use until 
the middle level is reached. 


Aftfrr Gaines 

Cowboys and Indians 

VALUE. Speed, running, dodging, alertness. 

EQUIPMENT. None. 

PLAY AREA. Mark off two parallel goal lines 40 to 75 feet apart, de- 
pending upon the available space. About 4 feet inside each goal line, 
mark a restraining line. Boundary (side) lines may also be desirable in 
order to restrict the players. 

CAME DEsesupnoN. Divide the class into t%vo equal groups, called the 
Cowboys and the Indians. To start the game, tlie Cowboys stand along 
their goal line, with their backs toward the play area (no peeking). 
The Indians quietly creep to the Cowlwys’ restraining line. When all 
have one foot on this line, the leader yells "Indians." The Cowboys then 
turn and chase the Indians back over their goal line; any Indian tagged 
before reaching his goal line becomes a Cm^boy. Tlie Indians now 
have their turn, and the roles of the two groups are rcs’crsed; the leader 
calls "Cowboys" when all Cowbo« ha^T one foot touching the Indians' 
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player being chased may avoid being touched by linking elbows with 
one o! the paired partners, this causes the other partner to becoine ft 
runner. When It tags a runner, they immediately change roles an 
game continues without a break. 


Group Tag 

Group Tag is similar to Partner Tag, eitcept that groups of three to 
five players link elbows. 

Nose and Toe Tag 

VALUE. Vigorous running, speed, dodging. 

EQUIPMENT. None , , . 

PLAY ABEA. Mark out within the play area boundaries beyond w ic 
the players may not go to avoid being tagged. The smaller the group, t ® 
smaller the play area should be. For example, a space of approximate y 
50 feet square would be about right for 10 to 15 children, althoug no 
rigid rule need be applied. 

CAME DESCBimoN. A pUycr chosen to be It attempts to tag any tw® 
of the other players. A player can avoid being tagged if he grabs his 
nose with one hand and his toe with the other. The player who is 
tagged before he can do this becomes It and immediately tries to touch 
the same or another player without stopping the game. 

UnkTag 

VALUE. Vigorous running, dodging, simple player cooperation. 
EQxnPMENT. None. 

PLAY ABEA. Usc boundary lines as for other tag games. 

CAME DESCRIPTION. A player chosen to be It attempts to tag any one 
of the other players. When a player is lagged, he joins hands (or links 
elbows) with If. Keeping hands joined, they tag another player, who 
also joins the line. This process continues until the last player is tagged. 
This last player becomes If for the next game. If the link becomes broken 
in tagging a player, the tag does not count. 

A variation of this game is to start with two players being If; the 
chain having the greatest number of players at the end svins. 

Broncho Tag 

VALUE. Vigorous running, dodging, some strength development, simple 
pla>-cr cooperation. 

EQUIPMENT. None. 

PI.AY AREA. Use boundary lines as for other tag games. 
c.\ME DESc3upnoN. One player is chosen to be It and a second player 
is the Runner. The rest of the class is divided into groups of three. The 
first player is the head, the second player is the body, and the third 
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CA>tE DESCRiPnoN. A Lion is dioscn who stands in the den. The 
other players attempt to torment the Lion by running into or across his 
den or by placing a foot in it. The Lion attempts to tag his tormenters, 
but can only do so when they encroach on his den. The first one tagged 
becomes the next Lion. 

Fish Net 

VALVE. Speed, dodging, some strength, group cooperation. 

EQUIPMENT. None. 

PLAY AREA. Mark off two parallel lines 40 to 75 feet apart, depending 
upon the available space and the number of players. Boundary (side) 
lines may also be necessary in order to restrict the players. 

CAME DESCRiPrtON. Divide the class into two equal groups, one to 
be the Fish Net and the other to be the Fish. Each group stands behind 
its respective goal line. If there arc ten or fewer players on a side, only 
one Fish Net should be formed; if more than ten players, form additional 
Fish Nets of six to ten players each. A Fish Net is formed by the players 
joining hands. 

At tfie signal to start the game, both sides adi-ance toward each other. 
The Fish try to reach the opposite goal without being caught, while the 
Net attempts to catch as many of them as possible by closing around 
them. The Fish may escape around the ends of the Net, but may not run 
through or under it. If the Net breaks by means other than force exerted 
by the Fish, the Fish may escape. The ^vo groups alternate as Nets to 
see which one can catch the most Fish. 

Follow the Leader 

VALVE. Alertness; can be a Wgorous activity. 

EQUIPMENT. None. 

PtAY AREA. No markings. 

CLVME DEScaiipnoN. Divide the class into groups of eight to ten, by 
abUity if possible, that is, the best performers in the first group and the 
poorest performen in the last group. Each group lines up behind a 
Leader. Each Leader starts moving through the play area by walking, 
ninning, or jumping, performs stunts, or moves in any way he cliooses. 
Tlie players in each line imitate their leader; they must change imme- 
diately and continue the movement or performance os long as he docs. 
Anvune who fails goes to the end of the line. Leaden should be changed 
frequently. 

Hopalong Cassidy and Roy Rogers* 

VALVE. Running, dodging, alertness. 

EQUIPMENT. None. 

* Leonard A. Ijinoa sml laicille F. lUI, Pfcyrifal EtIucatLm tn the Elrmmsjy 
Sthocl (New YorV: Holt. lUnrhirt & Wlostan, loe, 10T7), p. 241. 
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restraining line. The game continues until each has had an equal num- 
ber of turns (say five or six); the side with the largest number of playm 
at the end wins. If the game is repeated, the Indians should start wi 
their backs toward the play area. 

Cats and Dogs 

VALUE. Speed, running, dodging, alertness. 

EQUIPMENT. None. 

PLAY AREA. Mark out boundaries approximately 40 x 60 feet, with a 
center line dividing the area into two parts 40 x 30 feet. 

GAME DESCRIPTION. Divide die class into two equal groups, naming 
one of them Cals and naming the other Dogs. Each team lines up on its 
own end, or goal line. On a signal from the leader, the two groups start 
walking toward the center line. When close to the center line, the leader 
suddenly calls either "Cats" or “Dogs.” The side called then chases the 
other side and tries to tag as many as possible before they reach their 
goal line. Players tagged in this process Join the other team. The game 
continues for a set length of time; die side with the most players at the 
end wins. The leader should mix up his calls of "Cats" and "Dogs, so 
that the groups will not be able to anticipate which will chase or be 
chased. 

Run, Rabbits, Run 

VALVE. Speed, running, dodging, alertness. 

EQUIPMENT. None. 

PLAY AREA. Mark off rabbits’ den large enough to contain one-half 
the class. The location of the den may be varied to add interest to the 
game. 

CAME DESCRIPTION. Divide the class into two equal groups, called 
the Rabbits and the Foxes. The game starts with the Rabbits in their den 
and the Foxes scattered about some distance from the den. The Rabbits 
come out of their den to "play in the woods" and to "get food.” They 
move about softly and cautiously, as they are afraid that the Foxes might 
catch them. The leader suddenly calls "Run. Rabbits. Run." This is the 
signal for the Foxes to try to catch the Rabbits. The Rabbits try to get 
back to their den, where they will be safe. All Rabbits tagged before 
r^ching the den become Foxes for the rest of the game. The game con- 
tinues until all the Rabbits become Foxes. Encourage the Rabbits to be 
daring and to venture well away from their den. 

Lion’s Den 

VALUE. Dod^ng, alertness. 

EQUIPMENT. None. 

PI.AY AREA. Mark off an oblong approximately 10 x 15 feet square to 

represent a lions den. 
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3. Throw a ball underhand, then overhand; vary the distances. 

4. Catch a ball which is rolled, bounced, thrmsTi, or kicked. 

5. Throw a ball at a stationary target; at a moving target. 

6. Kick a ball from a stationarj' position, when rolled, when dropped. 

7. Punch a ball held in one hand. 

8. Bat a ball pitched underhand. 

These young children should practice at first with a large rubber play- 
ground ball (SJj inches). An ample supply of balls should be available 
so that all children can be kept busy. 

RollBaU 

VALUE. Ball handling. 

EQUtPMENT. 6-inch rubber ball for each group formed. 

PLAY AREA. No markings. 

CAME DEsauPTiov. Foim onc or more groups, depending on the size 
of class, ^vith 15 to 20 pupils in each group. Children in each group join 
hands in a circle around one chUd. The child in the center rolls the ball, 
attempting to make it go out of the circle. The children foiining the 
circle try to prevent this by pushing the ball back into the circle with 
their hands or blocking (not kicking) it with their feet. The child who 
lets the ball go out of the circle between his feet or on his right then 
goes into the center to try rolling the ball out. 

Ball Stand 

VALUE. Ball throwing. 

EQuiPME-vr. 6-Inch rubber ball. 

PiAV AREA. Draw a circle 6 feel in diameter in the center of the play 
area. 

CAME DESCRIPTION. NumbcT the pupils of the class consecutively; each 
child must remember his number. The children cluster close to the 6-foot 
ring, svilh one foot touching it if space permits. A ball is placed in the 
center of the ring. The game is started by the teacher calling one of the 
numben. The child whose number is called rushes to the center of 
the ring, picks up the ball, stands up straight, and yells, "Stand." In the 
meantime, all other children rush as far a^vay from the ring as they caiL 
At the command of “Stand,” they must slop and stand where they are. 
The child with the ball throws it, attempting to hit any other child, who 
may dodge or twist to avoid the ball but must not move his feel. 

Beanbag Toss 

VALUE. Accuracy in tossing. 

EQUIPMENT. Four bcanbags for each group foimed. 

PtAY AREA. Draw tivo concentric circle these circles should be 18 
and 30 inches in diameter. A short tossing line is marked 8 feet from 
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riAY AIULV Ma,k off Uvo parallel lirrcs, 10 feet apart, “■> S;^ 

lines abont 20 feet beyond each parallel line. The space bct\sce 
center parallel lines is neutral tenitorj'. ... 

CAME DEsaumoN. Divide the class into two equal 
Hopalonc Cassidy and Roy Rogers. Each side lines up on the center 
away from Uicir goal line; thus, they must cross the neutral 
order to reach their goal. The leader calls either “Hopalong 
“Roy Rogers.” The side called must then try to reach their goal wtnoui 
being tagged by players on the other team. Tliose tagged mtist join « 
opponents. The teams return to their original places to continue 
game. The leader should mix up the calling of the teams, so as to m 
tain an element of surprise. _ 

To add interest, the gQ.als may be called Corrals and the running a 
The Plains. Players may gallop as on horses instead of nmning. 


Midnight 

VALUE. Running, dodging, alertness. 

EQUIPMENT. None. 

PLAY AREA. Mirk ofl boundary lines, approxlmalely 40 feet by 75 fe« ■ 
At one end, mark out a Fox's den; the oilier end of the playing area is the 
sheepfold (over that end line). 

CAME DEsauPTiov. One player is the Fox; all other players arc Sheep- 
At the start of the game, the Fox is in his den and the Sheep approach 
him as closely as they dare. They keep asking liimi '\\'hat time 
The Fox may give any time, such as 'One o’clock,' or Ten o’clock, or 
“Noon,” and so forth; but when he answers “Midnight," the Sheep must 
run for the sheepfold, while the Fox chases them, lagging as many as he 
can. All Sheep tagged before they reach the shccpfold become Foxes 
and help to catch Sheep the next time; only the original Fox, however, 
answers the question, ">\Tiat time is it?’ The last Sliecp caught becomes 
the Fox at the start of the next game. 


Ball Skill Drills 


Sporli Skilh 


Upon entrance to school, some children will have liad experience in 
handling balls, while others will not; however, most children sriU be 
inept in their use. Thus, the teacher will wish to give some attention to 
teaching ball skills before and during their use in games. Drills should be 
provided for the chUdren in the lower grades to master the foUosving 
skills: * 


1. Bounce ball to self . 

2. Bounce ball to another person. 


C Whitcomb. Physical Education In the Elementary 

School Curriculum {2nd ed ; Englewood Chffs. N.J : Prentice-Hall, Inc.. 1963). p. 88. 
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FIG 9.2 Bat Ball 


CAME DESCHipnoN. Divide the players into two teams of even size. 
One team is “in the field" and the other is “at bat." The batting order of 
each team is arranged by numbering the players consecutively. The batter 
stands with both feet behind the service bne, holds the ball in one hand, 
and bats the ball with the other hand, using either a closed or an open 
hand. The batted ball must clear the 20-foot line without touching the 
ground and must be within the tsvo side boundaries. If he fails on the first 
try, he is allowed another; if he fails on both trials, he is out. 

A run is scored each time a batter makes a good serve and succeeds 
in running around the base and back to the service line. An out is made 
when: (1) a fly ball is caught by a fielder; (2) the batter fails to serve 
the ball as indicated above; (3) the ball is throwm to the base ahead 
of the runner; (4) the runner is tagged with the ball or is hit by the 
ball thrown by a fielder; (5) the runner steps over the side boundaij’ 
lines to avoid being put out. Fielders may leas'e the plajang area to 
retrieve a ball, but must return to the nearest point on a boundary line 
before throsving it. One point is scored for each run. Three outs retire 
a side, and the other team bats. 

A foul occurs when a fielder; (1) takes more than one step while 
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the circles. (See Fig. 9.1.) One beanbag-toss layout is desirable for ca 

'‘^clMrScTmON. For each beaobag-toss layout, sU to 
line up. one behind the other, svith the Brst child touching the tos^g 
line. Each child then in turn tosses the four beanbags. one at a . 
into the circle. Score hvo points for beanbags that drop into toe 
circle and one point for those that drop into the outer circle. For those 
touching lines, score the toss for the circle In which the greater propo 
of toe beanbag rests; when in doubt, give it the highest score. 





FIC. 0.1 Beanbag Tom 


Keep Away 

VALVE. Throwing and catching a ball. 

EQuiPstENT. Large rubber ball or volleyball. 

PLAY ABEA. No markings. 

CAME DESCRIPTION. Each group of 12 to 15 children forms a wide 
circle. One of the players will be ft; he takes a place in the center of the 
circle. The players in the circle throw the ball from one to another 
around the circle or across the circle, as they wish. It tries to touch the 
ball. If he succeeds, the last player who threw the ball becomes If. 


Bat Ball ^ 


VALUE. Batting and catching a ball; dodging; group cooperation. 

EQUIPMENT. Volleyball or 10-inch rubber ball; a base. 

PLAY ABEA. If available, a layout for each 16 to 20 players is desirable, 
as follows: Mark boundaries about 40 feet wide and 60 feet long: the 
line at one end constitutes the service line; a line is dra\vn parallel to 
and 20 feet from the service line; toe base is placed just over the far 
boundary line in the center. (See Fig. 92.) 


»Rutli _Eyars, et^al. Physical Education for Elementary Schools (New York: 
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MIDDLE-LEN'EL GAMES 

For the middle-le%'el boj’S and mass games and sport skills pre* 
scaled at the Io%v Ie\el ssil! be continued; the games chosen, ho%vc>er, 
are mote sagorous and intricate. The games selected for the de\'elopment 
of skills intxilve greater efforts than is true for the fonner group; further, 
team cooperation is in%'olvcd, although still at a rudimentarj' letcl. In 
addition, se\ eral >igorQus relay races are described. 

Mass Games 

Pom-Pom-Pull-Awy 

Value. Vigorous rurming, dodging. 

EQviPStzNT. None. 

PLAY AREA. Mark off two parallel goal lines 40 to 75 feet apart, de- 
pending upon the atailabic space. Bouiulaiy (side) lines may also be 
desirable In order to restrict the players. 

cure DEscnirnox. One player Is II and takes his pbee in the center 
of the play area. All other players are behind one of the goal lines. The 
game starts fay It calling; Tom-Pon>-PulI*A\\ay, if you don't come away, 
111 pull )*ou awav." All playen must then run to the other goal line, 
>^hile It tries to tag as many as he can. Those pbyers who are tagged 
help It tr)‘ to tag the remaining pbyers as the game continues; only the 
original It, hoNvcs'cr, calb “Tom-Pom-PuU-Away. . . The last child 
tagged wins and becomes It for the neit game. 

HiUIMU 

VALVz. Vigorous running, dodging. 

njutPsriLVT. None. 

PLAY AREi. .Mark off ts'o paialJel goal hnrs 40 to 75 feet apart, de- 
pending upon the aN-aibble space. Boundary (side) lines may also be 
desirable in order to restrict the pbyers. 

t^ME wsournox. One pbjTr is It and takes his place in the center 
of the play area. The other pbyers are dinded into riso groups: one group 
is behind each of the goal lines. The game starts by It calijng: "Ilili Dill, 
come m-er the hill." The pbjm of the two groups must then erclungc 
goah. while It attempts to lag as many as he can. Those pbsm who 
arc lagged help It try to lag the remaining pbjers as the game con- 
tinues; only the original It, however, does tl>e calling, Tlie bit cliild 
tagged wins and becomes It for the nest game. 

Stealing Slicks 

VALlT. Vigorous running, dodging, rudimentary strategs-. 

ri^iirsiLAY. 12 sticks about 10 inches long (may use l>ranl»3gs or 

other objects). 
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holding the ball; (2) bounces the ball and holds it Wntself; CT Wds 
the ball niore than five seconds, (4) tags or hits the runner with he bafi 
before he crosses the 20-loot line. Fielders may pass the ball to eacn 
Other m the efiort to get a runner out 


Circle Soccer 

VALUE. Kicking a ball; group cooperation. 

EQUIPMENT. Soccer ball, or substitute. 

PLAY ABEA. If available, a layout for each 16 to 20 players is es 
able, as follows; Draw two concentric circles 20 and 25 feet in diameter; 
draw a line across the center dividing the circles into ^vo parts. ( e 
Fig. 9.3.) 



FIG. 9.3 Circle Soccer 


CAME DEsCRiPTio.v. Divide the players into two teams of even size. 
The teams are assigned to r^iposite halves of the circle and line up in 
the space between the two circles. The game starts with the teacher 
rolling the ball into the circle along the center line. Offensively, the 
players on each team try to kick the ball past their opponents; defen- 
sively, they try to keep the hall from passing them by blocking it with 
their bodies, legs, and feet but not with their hands. One point is scored 
whenever the ball is kicked across the opponent’s outer-circle line, but 
it must be kicked at a hei^i less than the shoulder height of the shortest 
player in the game. After the ball is put in play, it is permissible for 
players to cross the center line. 
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at least 10 feet from it, but may diase an opponent if the opponent at* 
tempts to reach the goal. 

Crows and Cranes 

VALUE. Running, dodging, alertness. 

EQUIPMENT. None. 

PLAY AREA. Mark off hvo parallel goal lines 50 to 80 feet apart, de- 
pending Upon the available space; mark off a center line midway between 
and parallel to the goal lines. Boundary (side) lines may also be de- 
sirable in order to restrict the players. 

GAME DESCRipnoN. Divide the players into two groups, to be kno%vn 
as Crows and Cranes. The groups face each other, toeing the center line. 
The teacher (or one of the players may be designated to do this) calls 
cither "Crows” or "Cranes." If the teacher r^lls “Crows" (and vice versa 
for "Cranes"), the Crows race back over their goal line; the Cranes 
chase them. All Crows tagged by the Cranes count points for the Cranes 
or join the Cranes’ team. Both groups return to the center line, and the 
game continues. During the game, the leader should even up the num- 
ber of times each team is called, while still making uncertain the group 
to be Called each time. The group svilh the most points or the most 
players at the end of playing time wins. 

Poison Club 

VALUE. Strengthening. 

equipsient. Three Indian clubs (or 2x4s 12 to 18 inches tall). 

PtAY AREA. No markings. 

CAME DEsaupnON. Fonn groups of five to eight players; more or 
fewer could be used. Each group joins hands and forms a circle around 
three Indian clubs standing in a triangle (clubs placed about 1 to l!i 
feel apart). By pulling and pushing, the players attempt to force any 
one of the group to knock over an Indian club. At the same time, each 
player tries to avoid hitting the clubs. Keep track of the number of times 
each player knocks over a club. At the end of five or six games, change 
circles, with the svinners and losers gravitating to separate circles. 

Retaji Races 

Relay races can be great fun. There are many of these, but the ones 
selected here are mostly vigorous fn nature. Relays do not require a great 
‘^cal of space, and so can be run on the playground, in the g)Tnnasium, 
frequently, in the classroom. The formation for starting a relay race 
Is w-ith the chOdren in file, one behind the other. The same number of 
players should be on each team, or some players will have to go more 
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AHEA. Mark off a playrog orea 40 to 50 feet tvlde and (» to 75 

** CAME niSOT." Pto 'ata alicfa in each S“'t’’°d;[end‘'^'’o$J 
era into two teams and assign each team a 8“’ Me 
of the game is to steal as many of the opponent s sticks F 

as man? prisoners as possible. Thns. the game has offensive and de'™ 
aspects! L follows: offensively, to reach tin! other teams goal; an 
fcmively, to protect their own goal. Each team should hav ^ P 
who is responsible lor assigning his players to offensive and delens 
duties. 



FIG 9.4 Sleolmg Sficfc^ 


Players attempting to reach their opponent’s goal may be tagge a 
any time after they have both feel on or over the center line. They may 
go over the line and back as often as desired. If a player succeeds m 
reaching the opponent’s goal, he takes a stick; the stick is then plac 
with the others in his goal. If he is lagged in this effort, he becomes a 
prisoner and must remain in his opponent’s goal until rescued. He can 
be rescued by one of his teammates reaching the goal successfully. I 
prisoners are in the goal, they must be rescued before sticks are takeiL 
Once the goal is reached successfully, the player and the prisoner, u 
he has rescued one, may return unmolested. Only one prisoner can be 
rescued at a time by the same player. Players guarding a goal must remam 
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where it fell, place it bebveen the thighs again, and continue \vith the 
race. 

Frog and Crab Relay 

This is a shuttle relay. One-half of each team is at opposite ends of the 
relay course (20 to 30 feet). Those at one end are Frogs and those at 
the other end are Crabs. At the start, the Frogs do a frog-hop across the 
course, as follows: spring forward in a squat position, lighting on feet, 
balancing on the hands, and bringing the feet back under the body. 
As he crosses the opposite line, he touches off the first Crab on his team. 
The Crabs cross the space by crab-walk, as in the Crab-walk Relay 
already described. The relay continues until all players are back in their 
original positions (thus, all players have been both Frogs and Crabs). 
Beanbag Relay 

A beanbag is placed on the head of the first player. He runs to a line 
20 to 30 feet away and back to the starting fine. He then places the 
beanbag on the head of the second player, and the relay continues in 
this fashion. If a beanbag falls off the head of a player, he must stop 
and put it back on before continuing with the race. (This relay has 
value as a posture exercise.) 

Back.to*back Relay 

The players on each team pair off and stand back to back with elbows 
hnked; one of each couple faces in the direction of the relay course. In 
this position, they travel to a line 20 to 30 feet away; \rilhout turning 
around, they return to the starting line. As they reach the starting line, 
they touch off the next pair. 

Triple Relay 

The second and third players step up on either side of the first player 
hr line, their backs toward the starting line (the first player faces in 
the direction they are to go); the three players link arms. In this position, 
they travel to a line 20 to 30 feet a^vay and, without turning around, 
return to the starting line. The first player then unhooks his arms, while 
the next player in line takes his place by hooking on. 

Jump.the-stick Relay 

The first hss s tfsnd, trhkft he carries in his hand as he races 

to a line 20 to 30 feet away and returns. WTien he reaches the starting 
•^0. the next player takes one end of the slick and the runner retains 
the other end; with one on either side of the line, they lower the wand 
’^til it is 6 to 8 inches from the ground, and move it rapidly to the 
of the line. Each team member must jump over the wand as it 
^^ches him. Ulien the last player in line has jumped the wand, the 
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than once to make the relay situations^ As each j!;’ 

race, he goes to the end of his line. The Best team having all player 
back in the original position wins. 


’‘'An^hieot is placed miy distance from the starting line of each tem 
depending upon whether a short run or a long mn is desired 
the marker distance must be the same lor each team. At the , 
first player runs from the starting line to *e marker, goes a'Otind A 
returns. As he crosses the starting line, he touches off the next p y 


Lame-dog Relay , 

Players move loisvard by putting both hands and one (“t °” 
fioori the other leg is lifted in the air. At the start the 
each team limps in this fashion as rapidly as possible to a un 
feet away and returns. As he crosses the starting line, he touches 
next player. 

Rabbit-hop Relay , 

The rabbit hop is performed by taking a deep knee bend, ,® 

hands well forward on the floor, then bring the feet up to ® 
with a hop. Move in this manner to a line 20 to 30 feet away and return. 
Touch off the next player as the starting line is crossed. 


Elephant-walk Relay 

The elephant walk Is performed by bending down from the 
keeping the knees straight, and grasping the ankles. At the stMt, 
first player of each team moves in this way as rapidly as possible o a 
line 20 to 30 feet away and returns. As he crosses the starting line, he 
touches off the next player. 

Crab-walk Relay 

From a squat position facing teammates, reach arms backward and 
put both hands on the floor without sitting down; the child’s back is now 
toward the floor and his head is pointed in the direction he will go- 
From this position, crab-walk as rapidly as possible until the feet are 
over a line 10 to 15 feet a^vay; then stand and race back to the starting 
line and touch off the next player. 

Kangaroo-jump ReUy 

The first player places a voUeybaU or rubber ball between his thighs 
and holds it there with the musdes of his legs. By jumping from both 
feet, he can progress toward a line 20 to 30 feet away without releasing 
the ball; he then takes the ball from betsvcen his thighs, runs back to 
the starting line, and gives it to the player next in line. If the ball drops 
from between the thighs, the player must retrieve it, go back to the spot 
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and returns. As he approaches the staiting line, he carefully passes the 
ball to the next player in line^ and the relay continues in the same 
manner. At no time should a player touch the ball wth his hands or arms. 

Sporls Skills 

Bombardment 

VALUE. Ball throwing, dodging. 

EQUIPMENT. 12 Indian clubs (or 2x4s, 12 to 15 inches tall), 2 volley- 
balls. 

PLAY AREA. Gymnasium or playroom is most desirable, as end walls 
contain thrown balls. Mark off two courts with a center line separating 
them. Place six Indian clubs spread out along each end line. 

GAME DESC3UPT10N. Divide the class into two teams and assign each 
team to one of the courts; the players may not cross the center line during 
the game. A ball is given to each team at the start of the game. The 
object of the game is for each team to knock down all of the opponent’s 
Indian clubs, while defending their own from being knocked over. The 
balls can be thro\vn at will; at times, a good strategj’ is for hvo players 
on the same side to throw the hvo balls simultaneously at the same 
Indian club. Winning the game may be decided in two ways: (1) the 
side that first knocks down all of the opponent’s Indian clubs; (2) the 
side that knocks down the most clubs in a set length of time. 

Dodge Ball 

Value. Ball throvving, dodging. 

equipment. Volleyball or soccer ball. 

PLAY AREA. Mark out a circle about 20 feet in diameter. 

CAME DESCRnnoN. Divide the class into h^'o teams. The pbyers on 
one team take positions around and outside the circle; the other teams 
players scatter about within the circle. The object of the game is for the 
outside playen, using the ball, to hit the inside players on their legs or 
body. The circle players try to avoid being hit by the ball, mo\'e about, 
jump, stoop, and dodge, but (bey may not leaA'e the circle. An outside 
player may enter the circle to get the ball if necessary, but must throAV 
the ball to another team member; he may not carry the ball outside the 
circle and be may not throw' at a circle plajcr ivhjJe svithin the circle. 

Scoring the game may be done in two waj's: by both methods, each 
•«m must take a turn in the center. The scoring ways are: (1) Count 
me number of hits made on the center players in a set length of time. 
By this method, a hit player does not leave the game, but raises a hand 
» as to be counted when hit. (2) Determine which team can eliminate 
w most center players in a set time. By this method, a hit pla)-cr leaves 
me game when hit 
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Erst player releases It aed takes a ptmUtm at the end 

second player repeats the performance as the process is continued. 

Over-and-undet Relay 

The first olaver stands on the starting line svith a volleyball or ru er 
bJl in his hJis. At a signal, he passes the ball overhead to the se^ 
player; the second player passes the ball behveen his 
player; play continues by alternating over and under until ‘he l«t P y 
receives the haU, The last player runs to the front of the line 'T 
the overhead pass. The game continues until all players are in 
original positions. If the ball is dropped or rolls out of the line, 
be recovered and put in play where it left the line. 


Team Broad Jump 

The first player in each team places both feet together just bac o 
(and touching) the starting line; he performs a standing bro^ jump a 
far as he can. A short line is marked for the distance jumped. The secono 
player “toes" this line and jumps, and so on until all players have jumpe 
The team jumping the farthest from the starting line svins. In * 

standing broad jump distance, mark the point nearest the toe line a 
the jumper touches, usually the back of the heels. If the heels are uneven 
in landing, the nearest to the jump line should be used; if the jumper 
falls back, then it will be his seat or his hands. 


Obsucle Race 

An obstacle course can be contrived from benches, old tires, hurdles, 
boxes, chairs, rolled mats, and the like; these should require the runnert 
to jump, step, crawl, or even climb, and the like. The obstacle shoul 
be placed in a straight line for each relay team. The runners run through 
the course, turn at the usual 20- to 30-fool line, and return to the starling 
line, going through the obstacles again. The first runner on each team 
touches off the second runner, and so on until all have run. 
Hocse-and-tider Relay 

Select one of the lightest members of the team as a Rider. The Rider 
stands behind the first player (Horse) in line. At the signal to start, the 
Rider mounts the back of the first Horse, xvith his feet around the Horse s 
waist and his hands and arms grasping his shoulders. The Horse runs 
to a line 20 to 30 feet away and returns. As he crosses the starting line, 
the Rider dismounts and quickly mounts the next Horse in line, and the 
process is continued. 

Soccer-dribble Relay 

The Erst player dribbles (svith his feel) a soccer ball from the starting 
line do\vn to and around a chair (or other object) 25 to 30 feel away 
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CAME DEScnimoN. Teams are oiganizcd and arranged as for soft- 
ball. The “bailer” throve the ball into the field and runs the circuit of 
bases until he reaches home. The fielder who fields the ball throws it 
to first base; the first baseman touches the base with his foot and throws 
the ball to second base; then the ball is sent on to third base and finally 
to home plate, the thrower touching the base each time with his foot. 
If the runner reaches home plalc before the ball, he scores; if he fails 
to do so, he is out. After three outs, the teams change sides. 

Rogression in teaching softball slcills for this game can be achieved 
by the pitcher of the fielding team pitching to the batter, who tries to 
hit the ball svilh a bat. In this variation, the runner takes only one base 
at a time. 

Lioe Soccer 

VALUE. Soccer skills. 

EQUIPMENT. Soccer ball. 

PLAY AREA. Mark out a play area approximately 40 by 60 feet. 

CAME DESCRIPTION. Divide the playcn into two teams. Each team 
stands along one of the long sides, the goal lines (see Fig. 9.5). At the 
start of the game, the ball is placed in the center of the play area. On 
signal, the pbyer at the right-hand end of each team dashes into the 
center and tries to dribble (with the feet) and kick the ball over his 
opponent's goal; to score, the ball most not be above shoulder height. 
After a score is made, these players rejoin their teams, but at the left 
end of the line. The players who arc now at the right end of the lines 
become the center players; the game continues until all pla)^!^ have had 
a turn in the center. 


xxxxxxxx 
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FIG. 95 Line Soccer 
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One Old Cat 
VALUE. Baseball skills 

EQ„,rx,ENT. Bat, aoflball, and t»-o basas for each game. 

PEAV ana* Junior softball diamond. (Tim distances arc M eel Im 
pitebers bos to home phtc and 35 (eel britveen bases.) Tim torn 
pheed at home plate and first Irasc. Ideally, eacb game sbonid be 
stiicted to ten players or fewer. , f„, Lsm- 

CAME DESCRIPTION. In tliis fofm of softball, each pl.ayer p ays 
self. The players number off consecutively for purposes of starting pos^ 
tions and rotations. At the start. No. I is the batter; ’ 

No. 3 the pitcher; Nos. 4. 5. 8. and so on. the fielders. The object 
game is for the batter to hit a pitched hall into fair territory’, and Ihcn 
run to first base and back to score a run. There is no pul-out a 
base, so all fielders throw the ball to liome plate. Tire batter >nay s 
out by missing three pitched balls; and he may be put out if the battca 
ball is caught on the fly by a fielder or If t!»c runner is put out by c 
catcher (or any other player) touching home plate ahead of the runner 
with the ball In his possession. 

If the runner scores, he continues to bat until put out. Wlien he is pu 
out, he goes into the fichl as the last player in tlie rotation, All o er 
players move up one position. Thus, the catcher becomes the 
the pitcher becomes the catcher; the infielder near first base (No- '*) be* 
comes the pitcher, and so on. Players Veq> individual scores; after cac » 
player has batted, the one with the most tuns is the winner. 

Four Rounds 

VALUE. Ball throwing and catching. 

EQUIPMENT. Softball, voUeyball, or basketball for each team. 

PLAY AREA. No markings. 

CAME DEsaiiPTioN, Cfoups of fout are formed into a square; the play* 
ers are 10 to 20 feet apart, as desired. Players in the same positions in 
the square are designated as Captains of their respective groups. Each 
Captain has a ball. At the start of the game, he passes the b^l to the 
next player in a cloclnvise direction; this player passes to the next, and 
so on around the square back to the Captain. The Captain calls “One 
when he receives it; he continues passing it around the square, counting 
each time he receives it. The team wMch Erst completes four rounds, and 
whose Captain thus first calls "Four," wuis the game. If a player misses 
a catch, he must retrieve it and return to his place before throwing. The 
game may be varied by specifying different kinds of passes to use. 

Base Running 

VALUE. Base running, ball throwing and catching. 

EQUIPMENT. Softball, 4 bases. 

FLAY AREA. Softball diamond. 
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couree, they can be used by the teacher. At the high level, the games are 
classified as (1) mass sports and (2) team sports. 

Sporli Fundamentals 

This section will be devoted to a brief explanation of a limited number 
of the basic skills of sports included in the elementaiy school physical 
education program. If children are taught correct skill techniques at an 
early age, at the beginning of their sports experiences, they will be well 
started on their enjoj'able use for many years to come. 

Basketball Skills 

Two-hand Qiest Pass 

The two-hand chest pass is the most useful and, probably, the most 
common pass in basketball. Next to the underhand pass, it is the easiest 
to do; the ball can be well controlled, so that it is an accurate pass. 

The technique in executing the two-hand chest pass is as follows: 
Place both )iands alongside the ball, with the ball resting on the fingen 
and thumbs {not the palm of the hand), the fingers should be spread, 
pointlDg forsvard; the thumb should point inward, keep the elbows close 
to the body; hold the ball in front of the chest but away from the body. 
In making the pass, extend the arms quickly and release the ball mth a 
strong wrist snap and push of thumbs and fingers, the arms should fol* 
low through; simultaneously, step in the direction the pass is to go. 

Two-hand Underhand Pass 

This pass is used svhen the distance is short and accuracy is desired; 
>t IS an easy pass to catch. The pass is not satisfactory when the play is 
close and crowded. 

In game situations, this pass is usually made from the side of the body, 
^though in teaching this skill to bepnners, it may be well to start from 
in front of the body. Assuming that the ball is to be passed from the 
hght side, the technique is as follows: Stand with the left fool fonvard; 
hold the ball >vith both hands alongside and the ball resting on the 
™gws and thumbs; bring the ball back to the right hip. In making 
ihe pass, extend the arms quickly in an underhand (tossing) motion; the 
^nns should follow through completely; the aim should be at the ab- 
of the receiver. This pass may also be used edertiveiy from a 
semi-crouched position. 

Two-hand Chest Shot 

^Ihe two-hand chest shot is commonly used in basketball for set shots 
m positions on the court at some distance from the basket. It should 
the basic shot for the beginner in basketball. 
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All players along the goal lines defend against 
ponenfs center player. These players may bljxtlc the ball 
legs and body; they can only catch nr toneh the ball nath their han^ 
if n’is in the L abL the svalst. When they catch a ball, 
mediately drop it or place it on the ground and play it ivith then f , 
they may not throsv it. The center players may not touch the ball 
then arms or hands at any lime. One point Is scored each tune the 
passes over the goal line of the opposing team. Only center players may 

When the game Is played onldoots. tivo players from each team shrf 
be placed on the end lines, as sbosvn in the diagram. When the ball 
out of bounds, these players recover it. bring it back to the end line, a 
try to kick it back to their respective center players. 


Soccer Dodge Ball 

VALUE. Soccer skills of kicking and blocking. 

EQUDPMENT. Socccr ball or large robber ball. 

PLAY ABEA. Mark out a circle 20 to 30 feet in diameter, as desuw. 
CA^(E DESOUpnos. Diside the class Into two ecjual teams. The plajYrs 
on one team take positions around and outside the circle; the other team 
playen scatter about within the circle. Tlie object of the game is for the 
outside players to hit the inside players below the waist by kicking the 
ball. The inside players try to aNxiid being hit by the ball, mos'c abou , 
jump, stoop, and dodge, but they may not leave the circle; if they touch 
the ball with their hands, it constitutes a hit. An outside player may 
enter the circle to get the ball If necessary but must return to a position 
outside the circle before playing the ball again; he may also kick it to 
a teammate, who can then play it. 

Scoring the game may be done in tsvo ways; by both methods, each 
team must take a turn in the center. The scoring ways are: (1) Count 
the number of hits made on the center players in a set length of tim^ 
By this method, a hit player does not leave the game, but raises a hand 
so as to be counted when hit, (2) Determine which team can eliminate 
the most center players in a set time. By this method, a hit player leaves 
the game when hit. 


HIGH-LEVEL GAMES 

Unlike the other levels in this book, the high-level games all require 
the use of some sort of ball. Thus, they are all related in some way to 
sports skills as previously presented; In a number of instances, they con- 
sist of playing regularly established sports or lead-up games to those 
sports. Quite possibly, too, some of the mass games and relays in the 
middle-level listing may still appeal to the high-level children, so, of 
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its use adds to their ability to control the ball. Only one dribble series 
is allowed during a single possession of the ball; the player may dribble 
again of course, each lime he receh'es the ball. 

The dribble consists of bouncing the ball one or more times in order 
to move it about the court. Dribbling must be done with one hand only, 
although hands may be interchanged; when the ball is touched by both 
hands simultaneously, the dribble must stop. In dnbbling, the player 
taps the ball with his fingers so (hat it rebounds about waist high; he 
uses a slight wrist action and keeps the ball close enough to him so that 
he can control it. As skill in dnbbling is achieved, the player should 
leam to keep his head up and his eyes looking ahead of him, not on the 
ball. 


Drill Formations 

DriU formations that may be utilized in teaching basketball skills are 
described below. For each formation, the number of players should be 
kept small enough to permit frerjuent practice for all participants. 

PASS FORMATIONS. A. Zigsjg; Two lines are formed facing each other. 
The ball is passed, utilizing a specified pass, between players of opposite 
lines; repeat as many times as desired. Increase the distance between 
the lines as ball-handling skill improves. B. Circle: A circle is formed. 
Pass the ball from player to player around the circle, or pass the ball 
across the circle to a different player each time. Pivot properly when 
changing direction. C. Shuttle; Two files are formed with distance be- 
tween and facing each other. The first player in one file passes to the 
first player in the opposite file, then goes to the end of his line; this 
continues until all players have passed the ball. A variation of this forma- 
tion is for the passing player to follow his pass and run to the end of 
the opposite line. 

DRIBBLE FORMATION. A. Straight: A file is formed. Each player in 
dribbles to a line or around an object and back to the next player 
in the formation. B. Obstacle: A file is formed. Objects are placed on the 
fioor around which the ball is dnbbled. Dribbling may be done slowly 
or fast, with the right hand or left hand or alternating hands. 

SHoorrxG. A. Long shots: Squad lines up in front of basket, 
^yers take turns shooting at the basket and retrieving the ball. B. Lay- 
“P shots; Form a file on the right, left, or center, facing the basket, 
flayer 1 passes the ball to 2, who is cutting for a lay-up shot; 1 retrieves 
ball and takes a place at the end of the line, player 2 passes to 3, 
letries-es, and the formation continues. C. Dribble and lay-up shots: The 
Mme formation as for lay-up shots is used, except that the player receiv- 
ing the ball dribbles into the basket before shooting. 
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The technique for this shot is similar to that for 
pass described above, in the shot, the ball shonld bo 
L basket. The ain, should be to clear the near r.m of the basket a 
not to hit the backboard tor a bank shot. In stanrm for the *“'• 
svith knees slightly bent, one toot sUghtly ahead of the oto a d ) 
focused on the rim of the basket; as the shot is csccuted, the teaM 
is ertended strongly enough to lift both feet off the floor as a part o 
the follow-through. 

Lay-up Shot 

As the children become more a<lq»t In handling a basVctbiJl, t e ay up 
shot can be introduced. Tliis shot Is extremely important in basUlD . 
as many points arc scored with It from positions close to ' , , 

The one-hand lay-up shot Is most common and is executed m 
lowng manner: Hold the ball in both hands, while jumping o5 the aw 
near the bashet. When ready to lay It In. transfer it I® 

shooting hand, palm up and toward the basket; raise the shooting 
as high as possible toward the basket; release the ball off the ^”2® P ’ 
laying It gently against the backboard In a bank shot into the b • 
The lay-up shot can also be done directly over the rim of the bas L 
without use of the backboard. 


Pivot 

The rules of basketball, which prohibit running with the ball, ma e 
the pivot an essential offensive maneuver to avoid a defensive player. 
Once the player stops Nvith the ball in his possession, he can move on y 
one foot while holding the ball. His pivot foot must stay in contact w 
the floor until he passes the ball, shoots for the basket, or starts a n 
ble; the free foot may move repeatedly as long as the pivot foot stays 
firmly in place. 

^Vhen receiving the ball, if the player lands on both feet simultane- 
ously in stride position, the back foot is the pivot foot; if he lands on 
both feet simultaneously with both feet even, either foot may be the 
pivot foot; if one foot lands before the other, it becomes the pivot foot. 
The pivot consists of keeping one foot finnly in place on the floor, 
the other foot can be moved in any direction and can touch the floor 
as many times as desired in doing so. Pivots are usually performed 
with the body in a crouch position. 

Dribble 

The dribble is the only way a player can legally move the ball about 
the court while still maintaining possession of it. In the girls’ game, re- 
strictions are placed on the use of the dribble; however, teaching them 
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sldlled soccer dribbler can zigzag and maneuver the ball as effectively 
as a basketball player dribbles a badcetball. Either one or both feet 
alternately may be used in advancing the ball or in eluding an opponent. 
In dribbling, the ball is not kicked with the toe, but with either the 
inside or the outside of the foot 


To pass a soccer ball, one plaj’er kicks it to another. If the pass is to 
a player some distance away, the haU is kicked with the toe. If the player 
is close enough, the pass is made with either the inside or the outside 
of the foot 

Tripping 

Trapping is slopping the soccer ball, whether it is rolling or bounding 
or is a ball in flight 'Iliere are various waj's to accomplish a trap, de- 
pending upon drcumstances. Three of these ways are as follows: (1) 
The ball may be trapped by stepping lightly on it with one foot. This 
trap is useful in stopping a rolling ball- (2) The ball may be trapped by 
the lower legs and laiees. For this trap, the player brings his feet together, 
ud, as the ball hits at bis feet he b^ds his knees and doses down on it 
This trap is effective to stop a bounding ball or a fly ball. (2) Tbe ball 
be trapped by jackknifing the body over It. brinpng the ball gently 
to the player’s feet. ‘This trap Is necessary to trap a ball in the air. 
IWU Formations 

Drill formations for soccer may be adapted from those presented 
for basketball. 


SofthallSkilh 

Orerhand Throw 

a right-hander to throw a ball o'erhand, the ball is grasped in 
the hand, with the first two fingers on top, the thumb on the left side, 
^d the third and fourth fingers on the right side. The stance is wth tbe 
foot forward, the body turned in the direction of the throw, and 
'^®lght on the right foot. In executing the throw, the hand holding the 
all is swung back, with elbow bent, to a position well behind the shoul- 
^ and at about shoulder height; without pausing, the throwing arm is 
rought forward forcefully and tbe dhow is extended; the ball is re* 
with a dosvnward snap of the wrist if speed is desired; the weight 
® the body is transferred simultaneously to the left (forward) foot and 
rought forward into the throw. 
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Football Skills 


Passing i, v f1 

The passer grips the football Avith fingc« and thumb sligh^ b^n 
the middle of the ball, with fingers on and across the lacing. , 

is executed much like a basebaU throw, as follows: The ,, 

svith his left foot forAvard (for right-handed passers), 
back to a position behind his ear. and shifts his weight to his ng . 
he throws the baU forcibly forward from this position; as 
released, he gives it a snap erf the wrist to provide a spiral to e 
in flight; simultaneously, he shifts his body weight to his left loo 


Pass Receiving 

The football should be caught with the hands, although 
ning players it can be trapped against the body. As the ball touc es 
hands, a slight giving motion should occur rather than resisting ^ • 
If running away from the pass, the ball should be caught over the ng 
or left side of the shoulders, if possible. 


Punting 

In punting a football, the ball is held by both hands. For . 

kickers, the right hand is toward the rear of the ball along the rignt 
side; the left hand is toward the front of the ball on the left side; the 
left arm is straight; the ball Is held about waist high in front of the ri^t 
leg with the forward end tilted upvvard slightly; the left foot is forx’ard. 
In executing the punt, the punter takes a short step with his right foo . 
a long step with his left foot, and a vigorous forward and upward swmg 
with the right (kicking) foot, toe extended; the ball is dropped as the 
kicking foot starts its upward drive; the point of contact of the ball on the 
foot is along the instep; a good follow-through of the kicking leg adds 
distance to the punt. 


Soeter Skills 

In soccer, the only player who may touch the ball with his hands or 
arms is the goalkeeper, and he can do so only when within the goal 
area. Thus, soccer is a kidcing game, although the ball can be played 
with other parts of the body, including the head. 

Dribbling 

Dribbling in soccer consists in playing the ball with a series of kicks. 
These kicks are short kicks which can be controlled by the kicker. A 



GAMES AND SPORTS 


271 


courts; however, they may maneuver in their courts in any way they 
wish. Players may carry the ball to a boundary line to throw at an op- 
ponent if desired. 

The game is played in three time periods of three to five minutes each. 
At the end of each time period, the teams progress from one court to 
another, so that each team has a turn in the center court. 

Corner Ball 

VALUE. Ball throwing, catching, and intercepting. 

EQUIPMENT. Basketball, volleyball, or soccer ball. 

PLAY AREA. Mark out a court about 25 to 30 by 30 to 40 feet, with a 
dividing line across the center. Mark out a 6-foot square in each comer. 

GAME DESCRIPTION. Divide the class into two equal teams; assign one 
team to each half of the play area. Each team assigns a player to occupy 
each comer square in their opponents territory. The game is started 
by tossing the ball up between two opposing players in the center of 
the play area, as in basketball, each of these players attempts to tap the 
ball into his court so that it may be obtained by a member of his team. 

The object of the game is to throw the ball over the heads of the 
opposing team in such a manner that it can be caught by one of the 
team's comer players. A point is scored each time a comer player re- 
ceives the ball from a member of his team. A comer player may not step 
out of his comer square when receiving the ball. With the exception 
center toss-ups, the field players may not step on or over the center 
line. A field player obtaining the ball may take one step with itj he 
must play the ball within three seconds by either passing it to a team- 
mate or making a throw to one of his comer players. Field players may 
not step Into the comer squares. \Vhenever a comer player receives the 
ball, he returns it to his own team. 

END BALL. A Variation of Comer Ball is End Ball. In End Ball, in- 
stead of comer squares, a strip 4 feel wide is marked off across the 
entire end of each court. Three members of opposing teams are assigned 
to these end areas. The game then proceeds as in Comer Ball. 

Basketball Keep Away 

VALUE. Basketball handling, 

equipment. Basketball. 

Way area. Agreed-upon boimdaries are an advantage in order to 
restrict the play. 

CAME DESCRIPTION. Divide the class into two equal teams; both teams 
scatter about the play area. To start the play, a basketball (or other 
hall) is thrown high into the group. The object of the game is for the 
team catching the tossed ball to pass the ball among its own players 
''’bile the other team tries to intercept die ball. ^Vhen the ball is inter- 
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Catching . 

For a % ball above the waist, the fingers should be pointed upwM 
with the ihunrbs together. For a fly ball below the waist, 4e fingm 
should be pointed doivnward with the little fingers together. As the 
hits the hands, some give with the ball is advantageous. 


The right-handed batter should grasp the bat with his left hand a 
two to three inches from the end and with the right hand just a ’ 
the fingers and thumbs of both hands should be around the shaft ot tn 
bat. The stance is with the body facing the home plate; the feet we 
about 12 to 16 inches from the plate and about 10 inches apart, wi 
the forward foot opposite the front edge of the home plate; the rew 
foot points toward the home plate, while the front foot may 1^ 
slightly toward the pitcher; the head Is turned toward the pitcher, w 
eyes focused on the hall; the bat is brought back about as far as e 
ear (do not rest it on the shoulder); the elbows should be 
from the body. The swing should be on a horizontal plane, and shou 
be smooth and easy; the forward fool is moved ahead in the direction 
of the pitcher. The batter should keep his eye on the ball until it reac es 
the home plate; this is essential for good hitting. As the bat meets t e 
ball, the elbows and wrists should be extended, the ball being met n 
front of the body; the bat should follow through after meeting the ha • 


Sporl$ 

Progressive Dodge Ball 

VALUE, Ball throwing, dodging. 

EQUIPMENT. Basketball or volleyball. 

PLAY AREA. Gymnasium or playroom most desirable, as end walls 
contain thrown balls. Mark out an area of around 60 by 30 feet divided 
into three courts (20 by 30 feel each). 

GAME DEScwmoN. Divide the dass into three equal teams; assign 
a team to each of the three courts. To start the game, a player on the 
center team is given the ball; by throwing it, he attempts to hit a player 
in either end court. As soon as the ball strikes the ground or hits a player, 
a player on the end team picks it up and tries to hit a center player 
with it. Thus, the center players try to hit players in the end courts, and 
the end players try to hit players in the center court. All players, of 
course, try to avoid being Idt by the ball. A point is scored against the 
team whose player is hit by die ball before it bounces; hits, to count, 
must be on the body or legs. Hayers must remain in their respective 
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yards from each goal line, equidistant behveen the side lines (this spot 
should be closer to center of field for beginning players). 

CAJfE DESOUPno.v. Divide the class into two equal groups, although 
it is best to have only eight to ten players on a team. These teams are 
each assigned a goal to defend; the players take positions in front of 
their goal in any way they vvish- One team is awarded the football to 
start the game (this may be decided by flipping a coin). A player of 
this team stands on his starting spot and thiwvs the football as far down 
the field as he can. The opposing team tries to catch the ball; if the pass 
is missed, it is recovered as quickly as possible. The player catching or 
recovering the ball then passes it back down the field as far as he can 
from the point of possession. The object of the game is to pass the ball 
over the opponent's goal line in the air. If the ball is caught behind the 
goal line or if the ball crosses the goal line after touching the ground, it 
is brought to the goal line for the throw. For the next game, the losing 
team first puts the ball in play from the starting spot. 

FOOTBALL PUNT B.SCK. This game is played the same as Football Pass 
Back, except that the ball is punted each tune instead of being passed. 


Team Sports 

Nweomb 

VALUE. Ball throwing and catching. 

EQUiPMetT. Volleyball, net or rope. 

PiAY AREA. Mark out a court 30 by 60 feet. Stretch a net, or a rope, 
7 feet high across the center of the area, thus making two halves 30 feet 
l>y 30 feet. 

CAME DESCairpnoN. Divide (he class into ^vo equal teams, and assign 
these teams to opposite halves of the court. The game is started by a 
player on one team thnnving a volleyball over the net to the opposing 
team. The opposing team playen try to catch the ball; if caught, the 
player making the catch immediately throws the ball back over the net 
from the spot where he caught it (he is allowed one step only). The 
hall is thrown back and forth in (his manner until a player misses. One 
point is scored for the opposite team eadi time the follmving occurs: 
U) Missing the catch. (2) Hitting the ball into or under the net. (3) 
Haxing two players on the same side touch the ball. (4) Throwing the 
“31 out of bounds. The team which wins the point puts the ball in play 
“oh time. The team first scoring 21 points wins. 

A variation of this game is to assign a definite position for each player; 
*^■0 or three rows of players may be formed. Rotate the players as in 
'■oDejball from time to time so that epporttmities for activity arc 

oqualired. 
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cepted, the other teem tries to keep it .»»y (rom 

the ball is not permitted, although it may be bounce 

toving. All pleyers hot the Se«r the nteobet 

floor at svill. It is not necessary to score tl^ game. Howev 
of passes completed by a team In a period of Bve minutes, for P 
may be counted. 


Soccer Keep Away 
VALUE. Soccer ball handUng. 
equipment. Soccer ball. 

PLAY AREA. AgTccd-upon boundaries are an advantage 


order to 


restrict the play. . 

GAME DEsenipnoN. Divide the class into two equal team ■. 
scatter about the play area. To start the play, a soccer ball is ro 
the center of the play area. The object of the game Is the team gam 
ing the ball to keep it away from the other team. The nuj 
played svith the feet, allhougli it may be slopped by other F”* 
body, except the hands and arms. The ball may be dribbled wi h 
and may be passed from one player on a team to another. sVnen ® P ^ 
of one team has the ball, only one player of the opposing team 
to get the ball way from him. Attacldng players may try P., 

session of the ball by use of the feet only; they may not push, sho\«. now. 
or otherwise rough opponents. If the ball goes out of bounds, a p ayer 
the opposite team will put it in play at the point where It went ou . 
There Is no scoring in this game, although the number of sueces 
passes by each team may be counted If desired. 


Basketball 21 

VALUE. Basketball goal shooting. 

EQUIPMENT. Basketball and basket for each group. 

PLAY AREA. IndooT or outdoor basketball courts. 

CAi^iE DESCRIPTION. If a suffident number of baskets are available, 
form groups of four to six players for each one. In turn, each player 
shoots from behind the foul line gr its equivalent (although longer dis- 
tances may be used if desired). He shoots one long shot and immediate y 
follows it and shoots again from the point of recovery. If the first shot is 
made, it counts two points; if the second shot is made, it counts one 
point. The player who first scores 21 points wins. 

Football Pass Back 

VALUE. Football passing or punting. 

EQUIPMENT. Football. 

PLAY AREA. Play field 60 yards long by 40 yards wide. Mark oB 
boimdaiy lines; the end lines wiB be goal lines. Mark a starting spot 15 
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ball (lacJcs it from his hands) into the field and attempts to malce as 
many bases as he can without being put out. The punt must clear the 
home base line to be legal. A punter may remain on any base and may 
advance on the next lack; only one runner may occupy the same base 
at a time, ho\ve\’er. 

A bicker is out if: (1) his punt is not beyond the home base line; 
(2) a fielder catches the punted ball before it touches the ground; (3) a 
fielder touches him with the ball as he is going between bases; (4) a 
fielder with the hall in his possession touches a base when the base 
runner is forced to run (because the runner following him must occupy 
his former base). No runner may advnnce on a caught fly ball. Each 
time a runner completes the circuit of all bases without being put out, 
he scores a run for his team. WTien the punting team has three outs, 
the teams change places. 

Feather Ball 

VAtit Alertness, quickness of mosement, team play. 

E9iOT.M5.\T. Feather ball or shuttlecock. 

RAY AREA. Mark out a court about 20 feet by 30 feet with a line 
across the center (making two halves, 20 feet by 15 feet each). 

CASitE DEsaupnoN. Amnge two teams of four to eight playen each; 
these teams occupy opposite sides of the center line. One team is given 
the feather ball; one ^yer stands behind his end line and serves the 
ball to the opposing team by batting it with his open hand. The serve 
must go over the center line on the fly to be legal. In accomplishing 
the serve, an assist may be given by one (only) of the server's team- 
mates. 

The opponents try to return the feather ball o\’er the center line by 
batting it with the open hand. Any number of players may hit the ball 
in Order to get it into the opponent s court, but the same player may not 
hit it hsice in succession. Only the serving team scores; w’hen the serving 
team fails to serve successfully or is unable to return the ball when played 
to them, they lose the service to the other team. One point is scored for 
the serving team when their opponents do not return the ball properly 
after a service or during back-and-forth play. Balls landing out of bounds 
constitute unsuccessful plays. The team first scoring 21 points is the 
vnaneT. 

Touch Football 

VALUE. Football skills, team play. 

eqcipsient. Football. 

RAY AREA. Touch football field, 30 jards by 60 yards, marked out 
in four 15-yard zones, as shown in Fig. 9.6. 
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Kick Ball 

VAiOT. Kicking and catching a ball, group cooperation. 

U Swe. a layout for each 16 to 20 playen h dettabte 
as follows: Mark the boundaries for a play area about 50 feet wi 
90 feet long (although this size can be varied). The line £ 

sUtutes the kick line; another line is drawn parallel to and 15 teet ir 
this line. Mark out three areas for bases, each two feet square, lo 
as follows; two bases, one on each sideline 40 feet from the . 

one base equidistant between the sidelines 60 feet from the kick i 
(A softball diamond could be adapted for this game.) 

GAME DEsaupnoN. Divide the players into two equal teams, 
team is “m the field” and other is “at kick.” The kicldng 
each team is arranged by numbering the players consecutively. The a 
is placed at the center of the kick line, and the first player kicks it m o 
the field. The kicked ball must clear the 15-foot line without touching 
the ground and must land within the boundaries of the play area, 
the player fails on the first try, he Is allowed another; if he fails on o 
trials, he is out. 

When a player kicks a fair ball, he runs to first base (the square on 
the right sideline) and may continue for as many other bases as he de- 
sires. An out Is made when: (1) a fly ball is caught by a fielder; (Z) 
the kicker fails to kick the ball as indicated above; (3) the ball is 
to the base ahead of the runner, (4) the runner is tagged with the ball 
or is hit by the ball thrown by a fielder before he reaches a base. 

As many runners as wish may occupy the same base at the same time. 
Once a runner leaves a base, he must proceed to the next one; if s 
kicked ball is caught under these circumstances, the runner is also out. 
As many runners can be pul out at a time as can be accomplished. If 
all runners are on bases and there is no Idcker, the next player in the 
kicking order must go in to lack; an automatic out is called. A side is 
retired after three outs, and the teams change places. 


Base Football 

VALUE. Football passing and catching; base running; team play. 

EQUIPMENT. Football, four bases. 

PLAY AREA. Softball diamond with bases 35 feet apart. Draw a line 
10 feet in front of home plate, extending it to touch the first and third 
base lines; this is the home base li n e. 

CANiE DESCRIPTION. Teams are organized and arranged as for softball; 
the kicking order of each team is established by numbering the players 
consecutively. The members of one team take the field, while the mem- 
bers of the other team are the punters. The first punter punts the foot- 
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be behind ihe ball when it is kicked. The members of the receiving team 
must line behind the 30-yard line at the center of the field. The kick-oS 
is a free ball and may be picked up by either team provided it has gone 
at least 15 yards. A ball kicked over Ae opponent's goal line is a touch- 
back (no score) and is put in play by the receiving team on their 15-yard 
line. 

7. Yardage and downs; WTicn a ball is first do\vn in a zone, the team 
in possession has four dow-ns to move it from that point into the next zone. 

8. Forward pass: A forward pass may be made from any point behind 
the line of scrimmage. Any player may make the pass, and all players 
are eligible receivers. 

9. Touching; A touch occurs when an opponent touches the ball car- 
rier with both of his hands simultaneously. The ball shall be declared 
dead where the touch occurred. No part of the toucher’s body except 
his feet shall be in contact with the ground throughout the touch. Pen- 
alty: 10 yards from the point where ihe penalty occurred. 

10. Btocldng; Blocking shall be pemutfed on the line of scrimmage 
in the usual manner, but without unnecessary roughness. In the open, 
no part of the blocker’s body except his feet shall be in contact with the 
ground throughout the block. Penalty: 10 yards from the point where the 
penalty occurred. 

11. Penalties; All IS-yard penalties in football will be reduced to 10 
yards on these smaller fields. 

12. Scoring; As goal posts are not used, field goals Nvill not be possible. 
Othersvise, the scoring is the same as for footbil. 

Soccer 

Soccer is a well-established game with official nJes, The extensiveness 
of these rules is so great as to preclude inclusion in this book. An official 
soccer rule book for boys can be obtained from: National Federation 
of State High School Athletic Assoaalions, 7 South Dearborn Street, 
Chicago 3, Illinois. For girls, the soccer guide is available from: National 
Section on Girls’ and Womens Sports, 1201 Sixteenth Street, N.W., 
Washington 6, D.C. Modifications in playing area, in players’ equipment, 
and, possibly, in certain of the rules may be made locally for physical 
education classes if found desirable. 

The elementary school teacher presenting upper-level physical educa- 
tion activities who is unfamiliar with soccer may get help from the 
physical education specialists assigned to |unior and senior high school 
programs. 

Basketball 

Basketball, of course, may be played either in a gymnasium or on a 
play area outdoors, especially one that has been hard-topped. This game 
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FIG. 9.6 Touch Football Field 


CA)>tE DEsauPTiov. Touch Football is a fasrinating game, which ^ 
been %videly used lor boys. Rules for the game have not been tiniver 
sally adopted; the lules given here have been successful and are sug 
gested. In this game description, the variations of the rules for Tou 
Football from the rules for regulation Football are given. 

1. Number of ploycrs. Nine players shall constitute a team. On offenw, 
five players must be on the line of scrimmage and four players must be 
at least one yard behind the line at the moment the ball is snapped from 
center. 

2. Equipment of players: Players are prohibited from wearing the fol- 
lowing; cleated shoes of any sort, padded suits, or special protective de- 
vices such as shoulder pads, helmets, and so forth. 

3. Substitutioru: Unlimited substitutions are permitted. 

4. Length of game: Four periods of ten minutes each shall constitute 
a game (although period and game length can be varied as desired). 
Two minutes’ time-out is allowed between the Erst and second and the 
third and fourth periods; five minutes' time-out is allowed at half-time 
(between the second and third periods). 

5. Tie game: A tie game may remain as a tie; or the tie can be broken 
by use of the following process: Place the ball down in the center of 
the field. Each team is given five pla^ alternating in turn. Thus, team 
A takes one play; then team B makes one play from where the ball was 
downed by team A; and so on. 

The team that has advanced the ball into its opponent’s territory (un- 
less one team has a touchdown advantage) is awarded one point. No 
punting or kicking the ball is allowed during this period. 

6. Kick-off: The kick-off is made from the team’s own goal line; the ball 
may be place-kicked or punted. The members of the kicking team must 
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middle level, the types were mass ^mes, relays, and sports skills. At 
the high level, the activities were mass games and team sports. A section 
describing a limited number of sports fundamentals associated with 
basketball, touch football, soccer, and softball was included. 
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i, well kno™ to most teachem. although the P”"** ^ ™'! 

may need some study. Some adaptaUoM may be des.mble for yooug 
cJdieu, such as the use of a smaller baH and a lower bajt 
The rules for boys' basketball may he ohta.ned from: J'"' 
ation of State High School AthltUe Assoctatmns, 7 Sm** DM b 
Street, Chicago 3, Illinois. For girls, the source for rules ist = 

don on Girl's and Women's sports. 1201 Siateenth Street, N.W., Wash 
ington 6, D.C. 

Volleyball 

Volleyball may he played both in a gymnasium and on 
play area. This game is well established, with olBcial rules. ^ 
are availabe through: U.S. Volleyball Association, USVBA Pnnter, P. • 
Box 109, Berne, Indiana. Girls’ volleyball rules may be obtained trom. 
National Section on Girls' and Women’s Sports, 1201 Sixteenth tree , 
N.W., Washington 6. D.C. For younger children, if desired, the ru « 
may be modified to allow for a lower net, more assists in returning t e 
ball over the net, changes in serving, and the like. 

If the elementary school teacher who is engaged in conducting 
level physical education activities is not familiar with volleyball, * ® 
can readily secure assistance from the physical education specialists n 
the junior and senior high scliools. 


Softball 

Softball is a generally well-known game. However, if the teacher or 
the school wishes a copy of the official rules, they may be obtained from: 
Amateur Softball Association, 11 Hill Street, Newark 2, N.J. For gitls- 
the rule-book source is; National Section on Girls’ and Women’s Sports, 
1201 Sixteenth Street, N.W., Washington 6, D.C. 


Other Sports 

For the teacher who wishes to know the source of the official rules of 
all sports, such a list may be obtained from the Athletic Institute, Room 
805 Merchandise Mart, Chicago 54, Illinois. 


SUMMARY 

This chapter has been devoted entirely to the presentation of games 
and sports for elementary school boys and ^rls. Three levels of difficulty 
were utilized, as in Chapter 8, instead of the usual grade-in-school classi- 
fication. These levels, svith the grades normally associated wlh each, 
are: low level, grades one and two; middle level, grades three and four; 
and high level, grades five and six. The types of low-level activities con- 
sisted of story plays, tag games, mass games, and sports skills. For the 
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middle level, the types were mass games, relays, and sports skills. At 
the high level, the actinties were mass games and team sports. A section 
describing a limited number of sports fundamentals associated with 
basketball, touch football, soccer, and softball was included. 
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Chapter 

10 


Rhythms, Singing Dances, 
and Folk Dances 


TRAcmoNAiXY, AN ESSENTIAL Kt^sE of the clementyy school ph^ica 
education program Involves the teaching of and participation in thytlwc 
and dance activities. These activities are of several types, iDcJuding 
rhythms, singing games, creative movement expression, modem dancing, 
gymnastic dancing, folk dancing, and social dancing. In this chapter, 
major emphasis will be placed on those rhythms, singing danc« 
known as singing games), and folk dances which may be utilized effec- 
tively by the classroom teacher. 

Rhythms and dances may be utilized as a fine educational experience 
when appropriately selected and properly presented. Certain of their 
values follow. 

1. In Chapter 1, culture was proposed as an objective of physical 
education. The age-old liberal culture forms are music, art, literatxu:^ 
and the dance. Thus, some forms of rhythms and dancing may be related 
directly to the realization of this objective. 

2. Rhythmic and dance activities provide a means of self-expression. 
Children have a natural desire for rhythmic movement and for using the 
body in expressive movement. Such movement should be a part of each 
child’s school experience. 

3. Through rhythms and dandng, diildren can acquire a better 
appreciation and understanding of their own bodies. Depending on the 
dance form, they may practice either tree movement or controlled move- 
ment. The grace required for a fine performance of either movement is 
well recognized. 

4. Proper rhythmic and dance performances can easily contribute to 
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the improvement of the body medianics and posture of children. The 
need for a well-poised body in a graceful dance achievement is axio- 
matic. 

5. Folk dancing offers excellent opportunities for integration with 
other school subjects. Thus, in addition to the dance performance itself, 
the place of the dance in its cultural setting, the native costumes worn 
for the dance, and the customs and heritage of the country in which 
the dance originated may be studied. 

6. Physical fitness may be improved if the rhythmic and dance forms 
presented require vigorous movements involving gross body activity. 

In Chapter 8, three levels of progression were adopted in presenting 
conditioning, exercises, stunts, and conditioning activities. These same 
levels will be utilized for rhythms, singing dances, and folk dances. The 
levels and the grades normally associated %vith them are: low level, 
grades one and two; mldde fcoc/, grades three and four; and high level, 
grades five and six. As before, also, these levels should not be con- 
sidered as mutually exclusive, but should be adapted constantly to the 
interests and abilities of the children. In presenting the rhyt^s and 
dances in this chapter, no attempt was made to anange them according 
to difficulty within the various levels, as has been done svith physical 
education activities in some of the other chapten. An alphabetical listing 
only has been used. 


METHODOLOGY 

la this section, suggestions for teaeiiing rhythms, singing dances, 
and folk dances will be made. Quite obviously, this is a ^pe of ph}’sical 
education activity which benefits greatly from music accompanimenL 
Fortunately, records have been made for a great many rhjthms and 
dances. To simplify the acquisition of these records by the classroom 
teacher, it may be noted that records for the dances included in this 
chapter may be obtained from either or both of the following sources: 

1. Folkraft Records, 1159 Broad Street, Newark 2, Ne%v Jeney. 

2. RCA, Victor Record Division, 155 East 34th St., New Y'ork 10, 
N.Y. 

In the presentation of the singing and folk dances in this chapter, 
the record source and number arc given. The Victor records may be 
obtained for diBcrent speeds. Those listed for the various dances are 
for 45 and 78 rpms; those with an E or 43 prefix are 78 rpm, and those 
w'th a W'E or 41 prefix are 45 rpm. The Folkraft records are 78 ipm. 

Rhythms 

Fundamental rhj'thms involve the smoothly coordinated repetition of 
basic forms of body mm-ement. In this book, the rhythmic ectivities are 
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related lareely to locomotion. Thus, the steady flow of "KlvOTent in- 
volved m lalking, running, sleipping. leaping, galloping, and sliding 
stressed. Suggestions tor rainducting these a^vities lollovv. 

1. Choose music that fits the rhythmical pattern to ® P , 
The music should have clear accent, but should not overemphasize tn 


T Permit the children to listen to the music, to fatniliatfee them 
with it. Then have them keep time to it by clapping their hanus or 
moving their feel. * j 

3. Select a rhythmic activity (or permit the children to do so), 
demonstrate it to the children. Then allow each child to 
movement until he is able to perform it reasonably well. Finally, com- 
bine the music and the performance of the rhythm. 

4. Encourage children in individuality of expression in performing 
the rhythm. Occasionally, when a chQd shows special originality in 
expressing a rhythm, have him demonstrate his movement before e 


group. , . 

5, After children have mastered the fundamental rhythms, de\'ei^ 
combinations of these movements and include inteqiretive activitie^ " 
the upper elementary grades, the children \vill be able to create origins 
rhythmic patterns adapted to given music forms. 


Singing Daoces and Folk Dances 

Singing dances (frequently) and folk dances are presented here as 
separate rhythmic activity types. However, the differences between the 
two are frequently difficult, if not impossible, to distinguish. A singing 
dance is one where the verses are usually sung as the dance is per- 
formed and the verses give direction to Ih movement. A folk dance is 
a traditional dance of some country; henvever, singing dances also have 
folklore origins. In singing dances, the children are encouraged to vary 
the movement patterns in accordance with their interpretation of the 
verses. In folk dances, a definite routine is customarily prescribed, 
although some freedom of interpretation may still be allowed. 

The teaching of singing dances and folk dances follows much the 
same instructional pattern. Consequently, the following suggestions for 
their conduct apply equally to both dance forms. 

1. For singing dances, teach the verse or verses first. These may 
be placed on the blackboard where the children can see and follow them. 
Then introduce the appropriate music and practice music and verse 
together. 

2. Teach the action required for the singing game or the steps neces- 
sary for the folk dance. Simple dances may be taught as a whole. More 
detailed or complicated dances, however, should be divided into a 
number of sequential parts. 
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3. Finally, combine the dance with the music. In some instances, 
the music may be introduced earlier, as the \-arious parts of the dance 
are learned. The teacher should be alert to any adjustments in the 
dance step sequences when applied to the prepared dance records. 

4. Emphasize the spirit of the dance. Tliis is much more important, 
actually, than precision of movement Dances are to be enjoy^; they 
should be creative and spiritual expressions. The joy of participation 
should be paramount. 

5. Re\^e^v learned dances occasionally, thus pennitting children the 
pleasure of participation in joj-ful actisities they know. A good way 
to do this is to start each dance period with a familiar dance. ITie period 
may also be ended in the same way. At times, allow the children to 
choose the singing dance or folk dance they would like to do. 

Singing games and dances require various formations. The common 
formations are as follows; (1) Single circle, with (a) all facing center, 
(b) all facing counterclockwise, (c) partners facing center, and (d) 
partners facing each other. (2) Double circle, \Wth (a) partners facing 
each other and (b) partnen facing couoterclocla^’ise. (3) Longways In 
double line u-ith partners facing each other. 

WTien partners are utilized, some random way of pairing boj’S and 
girls should be adopted. A simple w'ay is to form the bo)'s in a line on 
one side of the room and the in a line on the other side. Have them 
oiarch in a column toward each other and down the center In pairs. 
CHianges in partners should be made occasionally as the dance period 
progresses; this can easily be done by rotating the boys (or the girls) 
one partner each time. 


LOtV-LEtTIL ACTniTIES 
Lou\/<$ el Rbjibmi 

The low.le>el rhythms selected for this chapter arc simple in move- 
ment, imolve imaginative play, and are generally rigorous in nature. 
Certain of the RCA Victor record albums contain music that may be used 
v.ith many of these rhjthms. 

BiUoons 

Assume that there are big. little, all kinds of balloons in the air. Pre- 
tend to keep them Boating in the air by tapping them fint srith one hand 
and then with the other. The action should be light and feathers*. 

Dolls 

The children imitate dolls to music, walking about, mosing the arms, 
tinning the head, changing direction, and the ]jie. All mcncmcnts 
be short, still, and jerk)*. 
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Galloping 

Pretend to be the horse a cowboy is riding; gallop vigorously a ou 
the room. 

Running 

The children run around the play area, keeping in st^ 
or the teacher’s count; vary the length of steps and quickness o s ep • 

Skipping 

The children skip around the play area. The sldp should be boun g. 
light, and free; it may be fast or slow. Tlic children should start by s p* 
ping alone; later, they may skip in pairs and, finally, in groups. 

Spring Garden 

As a more advanced rhythm at the low level, the children may develop 
a dance-story about the spring garden. They may take the ® 

flowers, bees, birds, and butterflies; they may respond to the ® 

sun, and the rain. The children can act these parts, as well as children, 
themselves, as they come to the garden to pick the flowers and to play. 

Swinging 

The children place one foot In front of the other and pretend to be 
pushing a swing in rhythm. 

Tin Soldiers 

While holding themselves erect, the children march around the room 
like soldiers. A number of variations may be worked out as a more ad- 
vanced rhythm, including; holding a rifle or a flag or twirling a baton; 
imitating a drum majorette; playing diflerent band instruments, such as 
a drum, horn, flute, and the like. 

Tiptoe 

The children walk li^tly about on tiptoe, stretching tall, with aims 
swinging free. Variations may he provided by having them stretch arms 
in front, to the sides, and overhead. 

Toy Shop 

As a more advanced rhythm at the low level, the children could 
develop a dance-stoiy about the toy shop. They may imitate any number 
of toys, including dolls, band instruments, animals, trains, and so forth. 
Walking 

All sorts of walking conditions may be imitated, including walking 
to school, through the snow, up a hill, in sand, against the wind, and 
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the iile. Stress good, erect posture, deep breathing, and vigorous arm 
ssvinging. 

Whirlwind 

Imitate the scattering of leaves by the wind. The force of the wind 
and the tempo may be varied from mild to whirlwind proportions. 

Lou'-lerel Staging Dances 

Most of the singing dances included in this book are presented at 
the low level. These have traditionally enjoyable dances for juung 
children. 

A'Huadog We Will Go (English) 
record. Victor E-S7, \VE-87; Fotkrafl 1191. 

VERSE. Oh, a-hunting We will go, 

A-huntlng we will go. 

Well catch a for and put him in a box. 

And then well let him go. 

Chorus: Tra la U U la la la 
Trala Ula b la 
Tra b )a la la la h la la la 
Tra b b b b b 

roR.\iATtON. Preferably, form sets of $U couples each. Couples are 
Rnanged in double line, with a space between, and facing each other. 

®ANce. During singing of the terse, the first couple clasp hands 
in skater’ s position ( facing same direction with right han^ and left hands 
clasped). The)’ then skip down between the lines to the foot of the set, 
ftim without unclasping their hands, and skip back. The other children 
cbp their hands to the music as this is going on. During singing of the 
chorus, the head couple separates and each leads his own line down the 
outside to the foot of the set. The head couple meets again at the foot of 
the set and forms an arch with their hands, through which the other 
couples slap after joining hands. The original head couple is now at the 
foot of the set and the original second couple is at the head; the dance 
continues until all couples have been head couples. 

Bia, Bbck Sheep (Mother Goose) 
kxopd. Victor E-S3. >\’E-S3. 

Iba,l»a,bbcksl)eep.haveyouanywool? 

Yes sir, yes sir, three Mgs ftaL 

One for my master and cxie lor my dame, 

And one for the little boy who lives down the bne. 

t^MATios. Single circle, facing inwurd. 

This is a simple dance, mostly pantomime, and is a good 
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one upon which to start the children. As the lines are sung, perform the 

following actions. (1) Stamp three times, shake forefinger three times. 

(2) Nod head twice and hold three fingers, shaking them three limes. 

(3) Bow to the person on the right and then to the person on the left. 

(4) Hold one finger high and walk around in a small circle and again 

face the center. 

Did You Ever See a Lassie? (Scottish) 

RECOBD. Victor E-87, \\’E'87; Folkraft 1183. 

VERSE. Did you es’cr see a lassie, a lassie, a lassie, 

Did YOU ever sec a lassie do this way and that? 

Do uiis way and that way, and this way and that way, 

Did you ever see a lassie do this way and that? 
rQR\tATios. Single circle, fadng inward. 

DANO:. One child stands within the circle; the other dancers join 
hands. During the singing of the first two lines, move to the right around 
the circle, whUe the child in the center performs some simple stunt or 
vigorous action. As they sing the last two lines, all children imitate the 
action of the child in the center. As the verse starts over, the center 
child chooses another to replace him. A good practice Is to have boys 
choose girls and girls choose boys. Emphasize the need for choosing 
different children as the dance progresses. 

Farmet in the Dell (American) 

RECORD. Victor E-87. \VE.87; Folkraft 1182. 

VERSE. The fanner in the dell 
The farmer In the delj 
Heigh-0, the dairy-O 
The farmer in the deB. 

The fanner takes a wife 
The farmer takes a wife 
Heigh-0, the dairy-O 
The fanner lakes a wife. 

Continue with separate verses; 

The wife takes a child 

The child takes a nurse 
The nune lakes a dog 
The dog takes a cat 
The cat takes a rat 

The rat takes the cheese 
The cheese stands alone 
FORMATION. Single circle, fadng inward. 

DANCE. One child is the Farmer and stands within the circle; the 
others join hands and drcle to the right around him singing the first 
verse. During singing of the second verse, the Farmer chooses a Wife, 
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who joins him within the circle. Then the Wife chooses a Child, and the 
choo^g goes on until the Rat has taken the Cheese. The Cheese stand- 
ing alone becomes the nest Fanner for continuing the dance. 

How D'ye Do, My Partner? (Swedish) 

RECORD. Victor EPA-4144 (43 RPM); Folkiaft 1190. 

'"ERSE. How d'^ e do, my partnei? 

How d } e do todas ? 

Will \-ou dance in the circle? 

I wilf show you the way. 

C/icrus: Tra la la la la la 
Tra la la la b 
Tra b b b b b 
Trabbbb b 

roRSfATtON. Double circle, boys on the inside, girls on the outside, 
partners facing each other. 

DANCE. The dance performance as the lines of the verse are sung is 
as follows: Line 1: The boj-s bow deeply to their partners. Une 2: The 
girls curts)" to the bo)-s. Line 3; partnen grasp right hands, bending to 
the left, and look at each other through the ar^ Line 4: Partnen grasp 
left hands, bending to the right, and look at each other through this arch. 
Chorus: W’ith imide hands joined, the dancers sb’p counlercIoclnAiie 
around the circle. At the end of the chorus, the girls stq) forward to a 
new partner. 

Jolly Is the SUlIff (American) 

tiasFio. Victor E-S7. WE-ST; Fotkraft IIPI 
Jolly b the miller who Ines by themiH. 

The wheel goes ‘round with a right good 

One hand in the hopper and tlic othn m the sack. 

The right steps forward and the left steps batL 

roRsiAnov. Double circle, bosa on the inside, girb on the outside, 
^^ng counterclockwise. 

OA.VCX. A Miller is in the center of the circle; all partners join inside 
hands. As the verse is sung, the children march around the circle. Dur- 
fu? the second line (when the “wheel goes round and round*), the 
Partners nuke their outside arms go in a circle in imitation of a wheeL 
'NTim the bst line is sung, (he children change partners. AC (.His point 
the .\finer tries to get a partner; the child left without a partner becranes 
ti« neat MUler. 

Loo (Engluh) 

MCoro. Virtor E-S7. \\t: 4>7; Folkzaft llSt. 

In this slancr, a clwrus Is »nng lirfere each sene, as follrrws: 



288 


niYSICAL HJUCATION 


Here we dance looby loo. 
Here we dance looby light. 
Here we dance looby loo, 
All on a Saturday night. 


1 put my right hand in, 

1 take my right hand out, 

1 give my right hand a shake, shake, shake. 
And turn myself about. 


Subsequent venes: 

1 put my left hand in 

1 put my right foot in 
1 put my left foot in 

I put my head way in 
I put my whole self in 

FORMATION. Single circle, facing inward. 

n4vrr. During the singing of the verse, the children skip coun 
clockwise around the dicle. During each verse, they stop, face cen er, 
and act out the action. 


Muffin Man (English] 

RECORD. Victor E-87, \VE*87; Folkraft 1188. 

VERSE. Oh, do you know the muffin man. 

The muffin man, the muffin man? 

Oh, do you know the muffin man, 

^Vho lives in Drury Lane? 

Continue with separate verses: 

Oh, yes we know the muffin man 

Four of us loiaw the muffin man 
Ei^t of us know the muffin man 

Sixteen of us know the muffin man 
All of us know the muffin man 

FORMATION. Single circle, facing inward. 

DANCE. The children stand around the drcle; one child is the Muffin 
Man and stands in the center of the circle. As the first verse is sung, 
the Muffin Man skips around the center area and chooses a partner. 
During the singing of the second verse, the action is the same, except 
that two children skip around the cinde and each chooses a partner. This 
process continues with subsequent verses until all children have been 
chosen. When all have been chosen, the last verse is sung while all 
children skip about the room. 

Mulberry Bush (English-American) 

RECORD. Victor E^7. ^VE-87; Folkraft 1183. 

vosE. In this dance, a chorus is sung before each verse, as follows : 
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Here we go 'round the mulbeny bush. 

The mulberry bush, the mulbeny bush. 

Here we go 'round die mulberry bush 
So early in the morning. 

First Nerse: 

'This is the way we wash our clothes. 

Wash our clotnes, u'ash our clothes. 

This is the way we wash our clothes 
So early Mon^y znoming. 

Subsequent verses: 

This is the way we irort our clothes, 

(So early Tuesday morning) 

This is (he way we mend our clothes; 

(So early Wednesday morning) 

This is the way we sweep our floor, 

(So early Thursday morotng) 

"nas is the way ue seruo ow floor, 

(So early Friday morning) 

This is the way e mate a oalce. 

(So early Saturday morning) 

This b the way we go to church. 

(So early Sunday morning) 

rowuTtov. Single circle, facing im^'ard, hands joined, 
luxes. During the singing of the verses the children walk or ddp 
counterclockwise in the circle. On the words "so early In the morning, ^ 
each child drops hands and makes a complete turn in place, again facing 
toward the center. Daring the verses Ae children imitate the action 
indicated by the words. As the last verse is sung, the children skip in 
Ee around the room, as though “going to church." 

Oats, Peas, Beanj, and Barley (English) 

record. Victor E-87, \\X-67; Folkraft 1182. 

'"ERSE- Oats, peas, beans, and barlej' gimv. 

Oats, peas, beans, and barley grow. 

Can you or I or anyone fajow. 

How oats, peas, bnns, and barley grow? 

Fint, the farmer sows the seed. 

Then, he stands and ta^es his case. 

He stamps his foot and dasps liis hands 
And turns around to view his lands. 

Waiting for a partner, 
tt'aiting for a partner. 

Open the ring and choose one in 
^^hi}c w-e all dance and gaily sing. 

K’ow^-ou’ve married, >-ou must obey. 

You must be kind in all }ou say; 

You must be kind. ) ou must be good. 

Andkeep j-our Wife in kindling wood. 
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FOILMATIOS. Single circle, facing center, hands ioincd, rvlth a Faraiet 

in the center. nr i. tKp 

D\NCE. The dance as performed by verses is as folloNvs: Verse 1. 1 J 
children walk clockwise around the Fanner. Verse 2: All stop, taw ^ 
center, and imitate the action indicated by the words. Verse d. 
children again \s-alk around the drcle, while the Farmer 
Partner; the Partner joins the Farmer in the center. Vcne 4: Es'eryon 
skips around the circle. The dance may be repeated as many times as 
desired, with a neNv Farmer each time. 


Shoemaker’s Daoce (Danish) 

RECORD. Victor 41*6171, 45*6171; Folkraft 1187. 

VERSE. See the cobbler wind his thread. 

Snip, snap, tap, tap. tap. 

That's the way he earns his bread. 

Snip, snap, tap. tap, tap. 

So the cobbler bli*e and gay, 

Works from morn to dose of day. 

At his shoes he pegs asvay, 

\Vhislling cheenly his lay. 

roRMATioy. Double circle, partners facing, boys on the inside. 

SAKCE. The dance as performed by lines of the verse is as follows- 
Line 1: Clenched fists are held in front about chest high; quickly roll 
one fist over the other three times; reverse direction of roll and repeal. 
Line 2: Pull fists apart twice with short, jerking motions, to represent 
pulling the thread tight; clap hands three times. Line 3: Repeat action 
for line 1. Line 4: Fingers form a scissors and make two cuts on snip, 
snap”; double fists and hammer one on top of the other three times on 
"tap, tap, lap.” Chorus: Partners join inside hands, outside hands on hips, 
and skip counterclockwise around the circle. The girls move fonvard to 
a new partner for each repetition of the dance. 

Ten Little Indians (American) 

RECORD. Victor E-87, \VE-87; Folkraft 1197. 

VERSE. One little, two little, three bttle Indians, 

Four little, five little, six litde Indians, 

Seven little, eight little, nine litde Indians, 

Ten little Indian b<^$. 

Ten little, nine little, eight hltle Indians, 

Seven little, six little, five litde Indians, 

Four little, three httle, two litde Indians, 

One little Indian bt^. 

FORMATioM. Single circle, facing inward, numbered from one to ten 
(more than one may have the same number). 
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D.tNCE. As each number is sung in the first verse, the children who 
have that number squat. During the second verse, the children stand 
when their number is sung. As the verses are repeated, all children move 
around the circle in Indian fashion, crouching and shielding the eyes. 
(The Indian step is a bouncing toe-heel step: step on the ball of the foot 
and then lower the heel to the Boor; the bouncing movement comes from 
the knees.) 

Thread Follows the Needle 
RECORD. Victor E-S7, \VE-87. 
tTRSE. The thread folloivs the needle. 

The thread follows the needle. 

In and out the needle goes. 

As mother mends the children’s clothes. 

roRsiATiON. A single line of about ten children standing side by side 
with hands joined. The child at one end is the needle, and the child at 
the other end is the knot. 

D\NCE. The Needle leads, drawing the other children after him, 
passes under the raised arms of the Knot and number 9, and continues 
hack to his original positiorL This causes the Knot and 9 to face in the 
opposite direction with their arms crossed in front of their bodies. The 
Needle then goes under the raised anns of numbers 9 and 8, forming 
another stitch. This process is continued until the entire line has been 
stitched, with the Needle turning under his oum arm at the end. To “rip” 
the stitch, the children raise their arms overhead and turn back to 
oii^nal positions. The dance may be repeated with a new Needle and 
Knot. 


Low-Uftl Folk Donee t 

A limited number of formal folk dances only are included at the low 
level. 

Children’s Polka (German) 
record. Folkraft 1187. 

Formation. Single circle, partners facing each other; hands joined 



the center; stamp three times in place. (2) Repeat, moving back to 
places, include three stamps. (3) Repeat steps 1 and 2. (4) Clap thighs 
'yith hands, clap own hands, clap partners hands; repeat hvo more 
^es. (5) Place right heel forward, toe upward, place right elbow in 
•eft hand, and shake finger at partner three times; repeat %vith opposite 
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(oot and hand. (6) Turn around in place, taking four running step!, 
face partner and stamp three times In place. 

Chimes of Dunkirk (French) 

mcoiu.. Victor EPAdUl (45 BPM); Folkraft IIM. 

FORMATION. Double circlc, partners facing each other, hands p 

'’"n'liNL siups. (1) Stamp three times In place. (2) Clap 
three times. (3) Join hands u-ilh partner nnd luro In plane ™ ^ 

running steps. (4) Repeat step, I to 3. (5) Partnert standmg 
with inside hands joined and outside hands on hips; skip aro 
circle for eight measures of the music (16 skips). 

Dance of Greeting (Danish) 

RECORD. Victor 41-6183. 4S6183; Folkraft 1187. 
roR-vrA-noN. Single circlc. facing inward; partners side by sifle, 
boy on left of girl. 

D^NCE STFK. (1) Danccrs chip osvn hands twice, and bow to pamcr 
(girls may curtsy). (2) Repeat, bovs-ing to neighbor. (3) Stamp g 
foot, stamp left fool. (4) Turn around with four running steps in pia^ 
(5) Repeat steps 1 to 4. (0) All join hands In the circle and run 
clocksvise for four measures (16 steps). (1) Repeat step 0, but run n 
opposite direction. 


MIDDLE-LEVEL ACTIVITIES 

MidJMeirl Rhythms 

The middle-level rhjihms arc, of course, more advanced than those 
at the low level, and they require a more imaginative interpretation. 
Chinese Dolb 

Imitate the “walk" of a Chinese doll. The steps arc short and quick, 
the feet are not raised from the floor. 

Chopping Wood 

In this ihylhm, the children ore “Paul Runyans." They pretend to 
have large axes in their hands and are chopping doxvn trees. Once a tree 
is felled, they trim it, chop it into Grevvood logs, and carry the logs to 
the woodshed. 

Christmas Toys 

Each child chooses a toy he wishes to imitate. This may be a clown, 
fireman, policeman, cowboy, Indian, spaceman, soldier, jack-in-the-box, 
engineer, and so forth. 
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Halloween 

For this rhythm, the children can plan interesting sequences. They 
may take various characters associated with Halloween, such as the old 
witch on a broomstick, the witch with her caldron, bats circling, ghosts 
gliding, goblins dancing, and others. 

Hoisdog Sails 

Be “Pop-Eye, the sailor man," and hoist the sails. Keep a good rhythm 
while pulling strongly on the rope. 

Ice Skating 

For this rhythm, the children pretend to be ice skating. Many ma- 
neuvers are possible, all of which should be done in time, including: 
long smooth strokes, short choppy strokes, jumping, backward skating, 
simple figures, and the like. 

Jumping Rocks 

The children pretend that they are at the beach and that there are 
many rocks scattered nearby. Make three jumps from one rock to the 
next, than take four short steps to the next set of rocks, and so on. 

Paddling Canoes 

By kneeling on the floor, the children can imitate paddling canoes. 
If paddling from the left side, the right hand is high; ^ice versa for the 
li^t side. 

Pulling a Load 

Imitate pulling a heavy load. In making the movement, one foot 
should he in front of the other; reach far forward with the weight on the 
front foot; as the weight is pulled backward, transfer the body weight to 
the rear foot. 

Shoveling 

Imitate digging in the sand at the beach or shoveling snow off the 

sidewalk. 

Skipping Partners 

Separate the class into boy-^1 partners, scattered about the room. 
Dividing the rhythmic activity into phases, the boys and girls alternately 
skip around their partners. 

Swimming 

The children do a slow, relaxed crawl stroke in rhythm. In perfonning 
this stroke, bend foiward slightly at the hips; reach far forward with the 
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right am, pull dot™ toward body aod back. ^ 

am as the next stroke is started; the left aim works in the same way, 
alternately. 


MidJMetelSinghg Dances 

As indicated above, most of the singing dances presented m tHs 
book are included as low-level activities. However 
vanned and popular dances of this sort are proposed for the middle 
as described in this section. 


Carrousel (Swedish) 

RECORD. Victor 41-6179, 45-6179, Folkrafl 1183. 

VERSE. Little children, sweet ai»d gay, 

Carrousel is running. 

It will run ’61 ev’ning. 

Little ones a nichel, big ones a dime. 

Hurry up, a mate. 

Or, you’ll surely be too late. 

Chorus; Ha.ha, ha, happy are sve, 

Anderson and Peterson and Henderson and me. 

Ha, ha, ha, happy are we, 

Anderson and Peterson and Henderson and me. 

FOfUiiATioN. Double circle, facing inward. Dancers in the inner 
join hands-, those in the outer circle place their bands on the shou ers 
of the children in front. The inner circle represents the meiry-go-toun 
horses; the outside circle, the riders. 

DANCE. During the verse, the children talce slow slide steps 
close) to the left. This gets the merry-go-round under way slowly.^ s 
tlie dance continues, the tempo quickens. At the end of the phrase, or 
you’ll surely be too late," the children stamp three times. Each time the 
chorus is repeated, the merry-go-round reverses direction. 

Pop, Goes the Weasel (American) 

RECORD. Victor 41-6180, 45-6180. 

VERSE. All around the vinegar jug. 

The monkey chased the weasel; 

The teacher pulled the stt^er out. 

Pop, goes the weasel. 

Penny lor a spool of thread. 

Penny for a needle; 

That s the way the money goes. 

Pop, goes the weasel. 

FORMATION. Double orde, boys tm the inside and girls on the out- 
side; each set of two couples facing each other. 
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DKNCE. (1) Couples WTiIk or skip four steps forward and then four 
steps backward. (2) Each set of txTO couples joins hands and skips clock- 
wise one full turn, returning to position. (3) Number 1 couple lifts 
joined hands and number 2 couple skips under to progress forward to 
meet the next number 1 couple. The dance continues. 

Shoo Fly (American) 

RECORD. Victor E-S7, \VE-S7; Folkraft 1185. 

%TRSE. Shoo fly, don’t bother me. 

Shoo fly, don’t bother me. 

Shoo fly, don’t bother me. 

1 belong to somebody. 

I feel, I feel, 

I feel like a morning star. 

I feel. I feel, 

I feel like a morning star. 

roRMAnoN. Single circle, facing inward; partners, with girl on boy s 
right 

DUs'cs. The dance as performed bv lines of the verse is as follows: 
Line 1: Walk to center of circle, four steps. Line 2: Walk backward to 
place, four steps. Line 3: Partners join right elbows and stving four steps 
around. Line 4: Repeat, joining left elbosvs. Lines 5, 6, and 7: All join 
hands and circle right. Line 8: Each girl turns under her partners left 
ann; this changes the partners lor a repetition of the dance. 

Vankec Doodle 

RECORD. Victor E.87. \VE-87. 

'^RSE. Yankee Doodle came to town 
Riding on a pony. 

Stuck a feather in his hat 
And called it macaroni. 

Yankee Doodle keep it up, 

Yankee Doodle dandy: 
blind the music and the step. 

And with the girls be bandy. 

formation. Form sets of three (actually, a triple circle), facing 
wunlerclockwise. 

DcccE. ^^’hen singing the verse, the dancers march around the circle, 
^ing knees high like prancing ponies and s\%inging arms back and 
forth. On the first two lines of the chorus, the center dancer of each set 
joins hands with the dancer on his ri^t wth his right hand, and they 
skip around each other; during the last two lines, he does the same with 
left-hand dancer, but uses his left l^d. As the dance is repeated, 
ihe center dancers move fonvard one set. so as to change partners. 
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MiddMevelFolk Dances 

The number of folk dances increases for the middle level, as more 
intricate steps are presented. 


Bleking (Swedish) 

RECORD. Victor 41-6169, 45-6169; Folkraft 11S8. 

FORMATION. Single circle, partners facing (or double circle, p 
facing) with both hands joined. r^„,«rd 

DANCE STEPS. (1) Hop OD iho Ictt (oot, plocing 
With rieht leg slraight; at Hie same lime, thrast the right hand loni-ara. 
C"h changing tL and a™. (2) Repeat step 1, but with thme qmck 
changes instead of two. (3) Repeal steps 1 and 2. (4) Repeat steps 
(5) Dance seven hops, turning clockwise with partner; stamp on 
eighth count. (6) Repeat step 5, reversing direction. 


Come Let Us Be Joyful (German) 

RECORD. Victor 41-6177, 45-6177; Folkraft 1195. 

FORMATION. Sets of six, three opposite three, in a circle (t us, 
triple circle); dancers in each line of three join hands. 

DANCE STEPS. (1) The two lines of three walk toward each o 
and bow; walk backward to original positions and bring feet togethw* 
(2) Repeat step 1. (3) Center dancer in each set of three hooks nght 
elbow with partner on the right and lums In place with four skipping 
steps; at the same time, the free dancer skips in a small circle. (4) Step 
3 is repeated, except that the center dancer hooks elbows with the partner 
on the left. (5) Repeat steps 3 and 4. (6) Repeat step 1. (7) The lines o 
three walk toward each other again, but this time, dropping hands, move 
through (to the left of corresponding dancers in the other line) to the 
oncoming group, thus, a new set of six is formed for continuance of the 
dance. 


Crested Hen (Danish) 

RECORD. Victor 41-6176, 45-6176, Folkraft 1194. 

FORMATION. Scts of three scattered around the room, composed of 
one boy and two girls or one girl and two boys; each set of three joins 
hands to form a small circle. 

DANCE STEPS. These steps are described for a set composed of one 
boy and two girls; adjust steps if sets are composed of one girl and two 
boys. (1) Starting with the left foot, the dancers take four step-hops 
clockwise and stamp four times. (2) Repeat four step-hops in opposite 
direction, and stamp four times; the girls drop hands, while keeping hold 
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of the boy’s hands, and finish in a strai^t line. (3) With four step-hops, 
the girl on the right passes in front of the boy, through an arch formed by 
the boy and the other girl, and back to place; the boy turns under his left 
arm with four stamps, while the other girl takes four stamps in place. 
(4) Repeat step 3 with the girl on the Irft. 

Cshebogar (Hungarian) 

RECORD. Victor 41-6182, 45-6182; Folkiaft 1196. 

FORMATION. Single circle, facing inward; partners side by side, with 
boy on left of girl; all hands joined. 

DANCE STEPS. (1) All circle to the right with eight sliding steps. 
(2) Repeat step 1 to the left. (3) Take four skips to the center and four 
backward to place. (4) Partners face each other and dance the Hungarian 
turn in place (place right arm around waist of partner, raise left aim 
above head, hop-step around each other twice). (5) Partners face each 
other in single circle, boy places hands on girl s waist and girl places 
hands on boy’s shoulders; take four draw steps (step, close) toward 
center of circle, and four draw steps (step, close) back to place. (6) Take 
two draw steps toward center of circle and two draw steps back to place. 
(7) Repeat Hungarian step bvice, finishing with a shout. 

Gustov’s Skoal (Swedish) 

xkobd. Victor 4-6170, 45-6170, FoUaaft 1175. 

formation. Four couples in a square, each faring the center; boy on 
left of girl; couples join inside hands, with outride hands on hips. Two 
Opposite couples are designated as head couples; the other two couples, 
Rs side couples. 

dance steps. (1) Head couples in each set walk forward three steps 
and bo%v to opposite couple; take three backward steps, and partners 
bow to each other. (2) Side couples perform step 1. (3) Repeat steps 1 
2. (4) Side couples make a high arch Tvilh inside hands; head couples 
skip for\vard to center with four skips; each drops partners hands and 
joins hands with the opposite dancer; skips with newest partner under 
Dearest arch (four skips); drops ne>v partners hands and skips four times 
back to place. (5) AU partners hook right elbows, left hands on hips. 
*nd circle around each with four skipping steps. (6) Steps 4 and 5 are 
•^pealed, but with side couples performing the dance and the head 
tuples fonning the arch. 

HiaielandGrccel (German) 

Victor 41-6152, 45-6182; Folkraft 1193. 

formation. Double circle; partners facing, with boj-s on Inside. 

STEPS. (I) Girls step to right and curtsy and then to the left 
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a„d c»my, ^vhJe boys step to left and b<m and sty to right a^^ 

(2) Partners, still lacing, join both hands, but nght ™ A 
and left with left. (3) Both partners jump and place right hee 
diagonally from body; repeat with left heel. (4) Leaning aw^ 
partner, turn around in a small drde ^Yith four fast steps (5) iUl part 
Ls face around circle srith inride hands S “ 

hips, skip forward 16 times. (6) Partners lace each other, tand 
hips, stamp three limes, right, left, right. (7) Stand still one 
hands three times. (8) Repeat steps 3 and 4. (9) Partners lace e 
With hands on hips (one count), nod head three times. ( ) 

one count, snap fingers three times. 


Oh, Susanna (American) 

BECOBD. Victor 41-6178, 45-6178; FoDcraft 1186. 

FORMATION. Single circle, facing inward; partners side by si e, 
boy on left of girl. , , _ 

BANCE STEPS. (1) Glils walk four steps toward the center and torn 
steps back. (2) Boys do the same. (3) Partners face each other, do 
grand right and left around the circle (right hand to 
to next in line, and so on), until seventh person is reached. (4) i 
seventh person, promenade counterclockwise around the circle, 
promenade, boy has his right arm around girl’s waist, takes her 
hand In his so that her arm Is In front of him. 


Virginia Reel (American) 

BECOBD. Victor 41-6180, 45-6180, Folkraft 1249 (with calls), 1312 
(without calls). 

FORMATION. Six to eight couples, forming two lines about eight 
apart and facing each other, boys in one line, girls in the other; eac 
line joins hands. Designate the couple at one end of the set as the hea 
couple, and the couple at the other end as the foot couple. 

DANCE STEPS. (1) Lines move forward and back with four skipping 
steps each way. (2) Drop hands, partners advance toward each 
join right hands, turn once around, and return to place. (3) Repeal ^vlt 
left hands. (4) Repeat with both hands. (5) Partners advance, do-si-^. 
passing left shoulders. (7) Head couple joins hands and moves down the 
center between the lines with nght sliding steps. (8) Slide back down 
center to place. 

(9) Head couple link ri^t elbows and turn once and a half around, 
so that the boy faces the girls’ line and the girl faces the boys line; 
perform the reel in the following manner: The head girl (and the 
same applies to the boy) links left elbows %vith the first boy in line 
and turns him once around; flie head couple meet in the center, link 
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right elbows and turn once around; they then proceed to the next 
dancer in each line as before, and so on down the line. (10) After turn- 
ing the last dancers in line, the head couple again meet in the center, 
but this time join hands, make one-half turn, and slide up the center to 
their original positions. (11) AD couples him to face the head couple; 
the head girl leads the line of girls and the head boy leads the line of 
boys to the foot of the set. \Vhen the head couple meet at the foot of 
the set, they join hands high, forming an arch; the other dancers pass 
under the arch, move up the center and re-form the set (the original 
head couple is now the foot couple and the second couple is the head 
couple). (12) The dance is Treated until all couples have been head 
couples. 


HIGH-LEVEL ACTIVITIES 
Higb-level Rhythms 

By the time the high level has been reached, the rhythmic activities 
will largely consist of folk dances. However, a limited number of rhythms 
are included below for this level. 

Oitdng 

"^us is a rhythmic step performed as follows: Step forward on the 
^ht foot and spring off this foot, bringing the right leg up in front, with 
raee straight; land on left foot. Continue In this manner. 

Hopping 

For this rhythmic movement, take a step to the right, hop two times 
right, and repeat to the left. As the children become adept wth this step, 
mey may combine it with turns and skips. 

Muching 

march should be performed with good, military posture. Various 
parching routines may easily be worked out; the children would enjoy 
developing these. 

Running 

Running in unison can be fun, as well as being an invigorating activity. 
®rious types of runs can be utilized, including: running on the toes, 
run^g flat-footed, high-stepping runs, and running with short steps and 
long steps. The children may work out various running routines. 
An interesting rouUne is for the whole dass to follow a leader through 
® maze, as shosvn in Fig. 10.1. 
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suoing t. <» 

At first, sliding should be done Individually with the children cban&- 
ing the direction of the slides as variations are developed. Later, 
can join hands with a partner and perform the slides together, 
facing each other or by both facing forward with arms crosse , as 
frequently done when skating in pairs. 

Walking _ .. 

Ordinary walking in good posture may be performed rhythmica y. 
However, many variations may be originated by imitating the manner 
in which various animals and birds walk. 

Higb-Uvtl Folk Dances 

A number of more intricate folk dances are presented for children 
capable of high-level performances. 

Ace of Diamonds (Danish) 

RECORD. Victor 41-6169. 45-6169; Folkraft 1176. 

FORMATION. Doublc cirdc; partners facing, with boys on inside. 
DANCE STEPS. (1) Clap hands twice, join left hands with partner, 
and circle partner counterclockwise with three polka steps (hop on right 
foot, step forward on left, draw ri^t foot up to left, step forward wi^ 
left; hop on left foot as step is repeated). (2) Repeat step 1, except join 
right hands and circle clockwise. (3) Boy circles girl with four step- 
hops, returning to place. (4) Girl does same, circling boy. (5) Partners 
join right hands and polka around the circle. As the dance is repeated, 
the boys move forward one step to a new partner. 

Irish lilt (Irish) 




RECORD. Bums Record Co., 755 Chicadee Lane, Stratford, Conn. 
(Album J). 

roRSiATiON. Informal groups, facing in same direction; hands on hips. 
D-OsCE STEPS. ( 1 ) Start with right foot fonvard off floor; bring right 
foot to floor replacing left foot, and moving left foot to rear off floor 
(cutting movement); bring left foot back to floor and right foot fonvard 
again; complete six movements. (2) Break, by jump to feel-astride posi- 
tion; jump to stride position; jump landing with feet together; hop on 
right foot, raising left foot fonvard, off floor. (3, 4) Repeat steps 1 and 2, 
but ^vith left foot fonvard to start. (5) Touch right toe fonrard four 
times, while hopping foiu* times on left foot, repeat four times to opposite 
ride. (6) Touch right toe fonvard two limes while hopping two times on 
left foot; repeat two times to opposite side. (7) Touch right foot side- 
ward with the toe inverted, heel up, hop on left foot; hop again on left 
foot, again touching right foot sideward, but with toe up, heel down; 
repeat to opposite side; continue alternately for four repetitions of right 
wd left movements. (8) Complete the dance %vith a break (step 2). 

Sellinger’s Round (English) 
record. Victor 41-6174, 45-6174; Folknft 1174. 
ronMAnov. Single circle, facing Inw'ard; partners side by side, with 
on left of girl; all hands joined. 

DA-Ntt STEPS. (1) Take eight slides to the right around circle and 
fight slides back. (2) Partners face each other, pass to left, and walk 
to new dancer; link right elbows and turn once around; return to pbcc, 
knlc elbows, and turn once around with original partner (16 counts). (3) 
Girls go toward center four steps and back to place, while boys go away 
from center four steps and back to place. (4) Boys go toward center four 
rieps and back to place, while girls go away from center four steps and 
hack to place. (5.6) Repeat steps 3 and 4. (7. B) Repeat steps 1 and 2 
SiciliaaCifde (Amerian) 

Folkraft 1242. 

fORMATios*. Double circle; two couples facing each other in a 
ret; girls on the right side of boj3. 

OA.VCE STEPS. ( 1 ) Couples with inside hands joined take four steps 
“^■ard and bow; four steps backward to place. (2) Both couples in a 
ret join hands In a circle and move around clocks'ise. (3) Couples gi'C 
rig^^ hands to dancers opposite and pass through; couples him and join 
ide hands so that thej’ face opposite couples. (4) Repeat step 3. (5) 
cross to opposite places gising each other right hands and 
°^ing hands as thes- pass; they then gi%-e left hands to opposite bo>-s. 
^ho place right arms 'around their waists and turn them in pbcc. (6) 
Step 5 jj repeated as girls return to their original positions. (7) Repeat 
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step 1 or do-si-do (back to back). ( 8 ) Couples walk toward opposte 
couples, drop hands, and pass through; the girls walk Itoujh b ^ 
dre tsvo boyl Each couple now faces a nc. couple, and the dance 
repeated. 


Turkey in the Straw (American) 

J:'"o!r"]! a stiuare. each 

nlL^^S. (1) In each set. all join hands and walk 
and back; repeat. (2) Boys SNving their comers (girl of 
then SNving their partners. (3) First couple goes to 141 

hands, and circle eight steps to the right and eight steps to the le t. ( 
Repeat step 2. (5) First couple repeats step 3 with ^rd wup . ( j 
Repeat step 2. (7) First couple repeats step 3 with fourth , 

si-do (back to back) your partner and do-si-do your comer; a 
left; (9) Grand right and left. Allemande left is performed as touc^- 
Boy and comer girl face each other, join left hands, tuni eac 
around once, and return to position. Grand right and left is pe 0 
as follows: Partners face each other, join right hands and pass 
other; drop hands and join left hands with next person; and conlinuc 
alternating right and left hands until dancers return to their 0 gma* 
positions. 


SUMMARY 

In this chapter, rhythms, singing dances, and folk dances approprf^ 
for the elementary school physical education program were presen 
The usual classification of low, middle, and high levels adopted in pre 
vious chapters was continued. Suggestions were given on the me 0 
ology to employ in teaching these activities. Stress was placed on e 
desirabOity of utilizing rhythms and dances for fostering self-expression. 
Many of the dances have folklore origins, involving a number of 
tries; as a consequence, this phase of physical education offers exce en 
opportunities for integration with other school subjects. 
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Physical Education Evaluation 


ELExtEsTARY SCHOOL TEAaERS are Well aware of the importance and 
use of tests and examinations in their classroom work. They constantly 
assess their pupils’ mastery of the subjects taught and their consistent 
progress toward achievement goals throughout the grades. In addition, 
they and the school need to know the general intelligence level of each 
child; the slmv readers are frequently especially identified in the upper 
elementary grades so that remedial steps may be taken; and the aptitude 
of individual boys and girls toward the various phases of the educative 
process may also be evaluated. This is good and is a thoroughly pro- 
fessional activity. For many of the same reasons, testing should be done 
in relation to physical education. 


PURPOSES OF EVALUATIOM 

In evaluation, the status of boys and girls in relation to a given trait 
or body of knowledge is determined. Once status is known, several 
oAer processes are possible, including: comparison of each individual 
"nth a norm or standard in order to arrive at his or her level of achieve- 
^onl; comparison with others when homogeneous classifications are de- 
*^cd; and, after a time lapse, comparison of each individual s score 
"nA a former score in order to note change-hopefully, progress. 
Es-aluation may be applied to the pupil's mastery of subject matter, 
n health education, this would mean health knowledge; testing here 
^ould be quite similar to testing in other subject-matter fields, such as 
^nglish, arithmetic, social studies, and the like. Appropriate tests could 
c prepared by the teacher, based upon the specific material presented 
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OBjECmT WRITTEN TESTS. Objective written tests may be used at 
times in physical education to evaluate pupils’ knowledge of the rules, 
strategy, and history of various games, sports, and other actirities. 
Validit)’ is usually based on the curricular content involved in the area 
of the test to be constructed. If a standardized test for nationwide use 
is contemplated, the content must be broad and comprehensive rather 
than provincial and limited. In this instance, dateimination of content 
area may be based on an analysis of textbooks, courses of study, and 
so forth, in the lest subject. Potential questions for the test are then 
drawn from this material in proportion to the relative weightings for the 
different phases identified. 

Once the scope of the objective written test is determined and the 
initial selection of questions has been made, the lest items are given 
to a representative sample of boys and girls at the age or grade levels 
for which the test is intended. Item difficulty is determined by com- 
puting the percentage of pupils passing it; the fewer passing the item, 
the more difficult the question. Item discrimination is obtained in 
tt\eral ways: by contrasting the ans^ve^s of the more competent pupils 
in a grade with those of the less competent, by comparing the upper 
or fourth of the group on the entire test with the lowest third or 
fourth, and by contrasting the percentage passing each item for successive 
psdes in school. Various indices of discrimination are in use. From 
‘Iwte analpes, only those questions ivith satisfactory discriminative value 
•w retained; the final selection of questions to compose the test are 
cnosen so as to include the full range of difficulty, distributed as evenly 
M possible from easy to hard. 

Motor AaiiEi'ExrENT t e sts. A preponderance of physical education 
testing is related to some phase of motor achievement. ITiis testing takes 
forms; various sports fundamentals, such as shooting or dabbling 
* basketball; over-all ability in a sport or physical activit)’, such as in 
Netball or baseball; individual motor traits, such as speed, agility, 
Mid reaction time; general motor ability, as a combination of basic motor 
‘fMts; components of ph)-sical fitness, consisting of muscular strength, 
Muscular endurance, and circulatory enduraiKc; posture and body me- 
~Mucs, including fundamentals of movement. Usually, the establishment 
? tests as sports fundamentals and individual motor traits needs 
1^® more than the standardization of techniques to provide accurate 
To deal with other tspes of tests, hosvcs cr. research evidence of 

nbdity b essential 

In validating a test, a criterion of the clement being measured must 
« established with which to compare the nesv test \\'hcn considering 
^ s-abditj. of these tests, therefore, the teacher must o-aluate two 
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in clas,i 0 , she may prefer to rely, fa part at least, upon standard aehieve- 
ment tests constiueted fa this field. , 

The subject matter of physical edu^hon rs ^ 

strategy of games, knosvledge of nrles. and the history of sports Teacher 
“de fasts L he used, of standard shill and hnowledge «ts 
preferred when available. In physical edncation, ""f 

ment fa certain fundamental traits may be of as grea , it not g . 
import to the teacher. Thus, such traits as physical 6'™“. “ 

ciency, and reaealional competency are related to the 
physical education; through the proper selection and effective p 
tion of physical education activities, these fundamental values may 
improved and developed. Tests to evaluate them, then, become 
tremely important if progress toward their realization is to o 


EVALUATION OF TESTS 

\Vhen standard tests are constructed, a number of 
processes are carried out; these include the validation of the i 
determination of the precision with which the test can be given, an 
preparation of norms and/or standards for the test. These proce ures 
conducted in a variety of ivays; further, their applications are q 
different in constructing tests of knowledge as compared with skill tes . 

Validity 

\Vhen validity is considered, we ask: “Does the lest measure what U 
purports to measure?* In some instances, this may be quite obvious, m 
other instances, it may not be. To measure a standing broad jump 
a tape measure obviously provides a test of competency in this s • 
However, to intimate that you have also measured the explosive power o 
the leg muscles as a human trait needs a good deal of explaining; it is 
not so obvious. To further stress this concept, let each elementary sch(» 
teacher cogitate as to whether or not each of the following test re a- 
tionships is clear or not clear to her: (1) The distance of a vertical jump, 
the number of chins, and time on a shuttle run measure the motor 
fitness of elementary school boys. (2) Volleying a tennis ball against 
a wall for time is a valid test of over-all tennis-playing ability. (3) Tests 
of muscular strength and muscular endurance can be used with norms 
based on sex, age, and weight to measure two of the primary nonmedical 
components of physical fitness. None of these relationships %vill be clear 
to the teacher at this poinL Properly, she will want proof before ac- 
cepting them; to provide sudi proof is the purpose of the researcher in 
validating tests. 
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mmmii; of the reliabilitv and ohjectirit)- of tests is indicated m phj^ical 
education peifoimanee. Thns. rcMililJ refers to the abihtj- of ft' fame 
tester to obtain consistent results, that is, seltKstns.stency; cb,€ctmty 
is agreement betsvecn testers in administering the test to the same 
jects. In this case. tesU ssith high ohjectmty still rdso have hgh reha- 
hiht)', since an indisidual still agree mote readily ssith himself in 
administering tests than he will with others. 

The teacher, sshen using phs-sical-performance tests, shojdd be ass^ 
that, just because a high objectisity coefficient is report^ for a t^ 
it doi not follosv necisarily that she still be able 
test with the same degree of precision. Objectivit)' cw cien 
tained by trained and competent testers; such fining maj 
necessars* for those using the test, before comparable resu are p • 
The fobbing steps are suggested as a means whereby ^ 

en can train themsehes to test properly; (1) Study care ) 
direcUons given for administering the test, and foUmv these e^hc^)- 
(2) Give the test h^ice to a sample of subje^ and 
sistencj' of the measures. Ewct dupUcation of scores from 
will rarely occur; hosves-er. there should be a reasonable 
If j-ou can compute a coefficient of correlation >ou m>g 
here, thus obtaining )-ouf own reliabilit>' coefficient. ( ) 
retest process could L carried out with another ‘^^her ^ 
be es-en better, as an objectisity coefficient could thm v.-flnv-itv 
(4) Continue training yourself to test untU the rehabihty or objecUnty 
co^eient is comparable to that reported for the test. 

Norms are necessar.- in order adequately to f SM^ 

The)’ pimide a basis for assessing the pupUs lese o a ,rpri,-ed 

to a given trait. In health and physical education, norms ctiay be den^ 
in \arious wa)-s. Certain of these are described bneBy belmv. 

PERCENTILES. This scalc gives the percentage 
below points in the scale. Thus. 60 per cent score bdow ^e - 

centileLd 10 per cent score below the lOlh p^ntJe. •^th'iugh 
constructed and readily understood, this scale has the isa v g 
unequal values for equal differences in scale points. Actually, e pCT 
centne scale is crowded largely around the average 
prosimately two-thirds of the scale within the middle one- 

■ti^^ scale is based on equal disaslom rf 
the normal probability cun e; 0 would be fiv^ standard evia o 
and 100 w-mild be Eve standard deviations above the mean. Inasmuch 
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second tactoy will be given staUsUcally. frequently through 
correlational methods. 


Accuracy of Tests 

Obviously, a test would be of little worth if it “"M™' Sfto 
with a fair degree of accuracy, competent testers should 
obtain essentially the same results upon repeated tests “ * ^ 

subjects when the Ume lapse behveen tests does not ercecd a 
two. Eractness in testing human effort is seldom achieved . 

close approrimations should he possible if a test is to 
and physical educaUon. Test accuracy depends upon the pre 
the measuring instrument and the technical competency o 
Both o! these are reRected in the reliability and objectivity of tests 

reported by their originators. .i.fonw 

^e reliability of a test may be defined as the degree of 
with which a measuring device may be applied. In . 

measurement, the common practice U to repeat the full test wi 
same subjects under the same conditions and to correlate the rew 
the two tests. Thus, test accuracy Is expressed in terms of coetnc 
of correlation, known as reliabilittj coc^cfcnfs. For the better tes s, 
liability coefficients of .90 and above will be found. 

For written tests, the tesl-relcst method is not considered satisfactory, 
owing to the fear that significant learning takes place between ^ 

consequence of the first test. Thus, other methods have been uti ize 
to determine their accuracy, including: (1) ^Vhen two equivalent orms 
of the written test have been constructed, both forms are administer 
to the same subjects, and their scores on the two tests are correlat 
(2) When only one form of the test is available, a coefficient of cor- 
relation is computed between scores which the same subjects made (m 
the odd- and even-numbered questions of the test. In the latter metho , 
however, the resulting correlation is for one-half of the test, which ten s 
to lower the amount; by use of the Brown-Spearman prophecy formu a, 
however, the correlation can be corrected for the full length of the test. 

Objectivity, as a concept, has different meanings. The common term 
ob|ecfiue tests usually refers to written examinations scored from a key, 
as for true-false and multiple-choice questions. In test construction, how- 
ever, objectivity means the degree of uniformity with which various 
individuals score the same tests. A slightly diSerent concept of the 
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hmmn clue, ameuaWe ,0 imp,memtn, themgh f ““f " 

.«irite uud m«ho*. It is well lot the teacher to how ‘he level o 
phj-sical Etoess, social adjustmeot, and ^ 

Ld gitls, so that she can tahe steps to meet the ‘"*"^1 
diseased. The pioper selection ol actisoUes alone « not enough »> 
any educational objectives acHvity has teal meaning only in respect 
the way it is presented, in the method utilized. , I hnrju 

2. To delLuue ,he dotur o/ buy, ood girls in retoon to hosie ho^ 
Imitt ichich uSca fhyeied per/omtooces. Certain body 

limitations or provide advantages to boys and girls ui physical rfumuon 
participadon. Long these are the childrens rtdative matunj-, ph)S je 
Ld body sizfs the signiEeauce of thm. 

Chapter 2. Through testing or other forms of evaluation, Ae 
tocher would do well to r«ognize these dilerences and mate allosvances 
for them in physical education XTOrlc. 

3. To rlosS/j pupils necorifing to t/ieir chime, m pby^ed ortrities^ 
™. it may 4 intended that hetertigen^us 

some value, homogeneous grouping accordii^ to ^ j 

physical education, where each Individuars perfomance ““ 

LLediately affects the perfonnanees ol others 

These advLtages are at least three in number, D Fed go^» , as 

instruction can be directed toward the geneml leve o pop 

(2) Desirable pupil attitudes, as more imm^iate 

physical education results when pupils can be ^cceii develop- 

the time-a logical consequence of ability groupings. ( ) i.{Hative 

ment. as pkyL are mZ active. cooperaUon is 

and resourcefulness are necessary, when competing in vi 

“'4. T^trjfhe resuits o, iosrnmr.oo in phpuiml 
aeffeifiej. An obvious purpose of examinations an s S® 
detennine the progress made by indMdual »vne of 

teaching. Phpical education is no exception; it difiers only m ^ 
progres! evaluated, nius, the teacher will xvant to knmv how h j 

pupi have improved as a result of the ph^^ical 
taught, and she xvill want to identify those who are no p ? 
thafthey can be given some individual attention m much the same 
manner as the slow reader is helped- 


AVAILABILITY OF PHYSICAL EDUCATION TESTS 


In some instances, the elementary 
to devise her own instruments or to 


school classroom teacher may xvish 
select from individual test items at 
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as a nornial distribution o£ lest scores rarely cstends beyond thi« 
Standard deviations either side erf the mean, this scale usually 
around 15 and ends about 85. . , . i ..j 

6-sicma scale. The 6-sigma scale has been used in physical educ- 
tion, especially for the exlensi\-e scales developed by Cozens and h 
associates. The scale starts at three standard deviations below tne mean 
and goes for the same distance above the mean. Owing to these limita- 
tions, all of this scale is used in practice, although occasionally scores 
will fall outside the scale, that is. below 0 or above 100. 

oouble-e-vtuy tables. At times, norms may be based upon va^ 
combinations of age, height, u-eighl, and. less frequently. 
measures. A common illustration Is found in the weight tables^ as 
upon age and height for each sex; these tables arc used to determine the 
percentage underweight or oA’CiwMght for boys and girls. The ogers 
Strength Index, primarily a test of muscular strength and muscular en- 
durance, has norms based on age and weight, again separately for op 
and girls. . 

In the construction of norms, the originators of tests base them on 
actual testing of subjects from the population for which the test is n 
tended (that is, fifth-grade boys or second-grade girls). Properly, uus 
sample should be large and should be an unbiased, or represcntatiAe, 
selection. . 

It should be undentood that, Avhile norms are extremely important tor 
Interpreting the individual results from testing, they actually reflect the 
present level of acluevcment. Quite possibly, ihis level may be too Iwv 
as contrasted with a desirable level; teachers should not necessarily be 
interested only in maintaining the stains quo, but should strive to im- 
prove it. For example, evidence today shows that our youth generally are 
phpically unfit. Phpical fitness norms, therefore, basrf upon the present 
status of our cluldrcn would not be sensible goals toward which to strive 
over a period of time. 


NEED FOR PHYSICAL EDUCATION TESTS 

The only justification of a testing program of any kind in the schools 
is that it improA-es teaching effectiveness. Through measurement, the 
teacher should be able to serve pupils better than would otherArise be 
possible. Of course, testing does not take the place of teaching; hoAveAcr. 
it can make teaching more definite and can insure a more orderly teaching 
process. Four specific purposes Avhich may be achieved througli phj’sical 
education testing folloAv. 

1. To defmninc the siaitu of boys and girls in relation to fundamental 
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and enter adolescence earlier than those who have retarded dental 
des’elopment. , , , 

Dental age can be obtained by counting the number of pCTmanent 
teeth erupted at any age and relating this number to standard figures 
for each age. These teeth erupt from about 6 to 13 years, which covers 
the elementary school span. As adapted from Shuttleworth, the average 
number of permanent teeth erupted at each age is given in a ® • • 

A tooth is considered to have erupted upon the first appearance o e 
crown or a part of it through the gum. 


TABLE 11.1 

Normal Number of Permanent Teeth Erupted * 


Boys 

2-3 


* Refer lo footnote 2, this chapter 

After counting the number of permanent teeth that have erupted, 
the chionoloeical age for this number Is obtained from Table • » , 

thus becomes the child’s dental age. For example, if a boy as - erup e 
teeth, his dental age is nine years. If his chronological age is also nme 
)ears. his maturity level is normal. However, if his chronological age 
is eight years, he is advanced one year in maturation; if his chronological 
age is ten years, then he is retarded by one year. Interpolations e 
points on the scale, of course, will be necessary unless maturabon oe- 
terminations are made on or near birthdays. 

Degutis' Manirity Exponent 

Degutis* has made a simple proposal for a maturity level exponent 
which utilizes age, height, and weight He maintains that these measme 
arc related to physiological maturity, based on the contenbon that 

7^^ K. SkulU^orth, The rhyeieJ and Meath Cro^h 

Ages SU to Nineteen in Relation to Age at tA 1939 

Sodrti, for Research in Ch>id DeteJopmenl, VoL 4. No. 3 {S^l No- 

‘Ernest W. DepiSs, Department of Phjsrcal Education. Colorado SUte taOUege. 
Greeley, Colo. 
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time, deling which adjustments of the drcolatoiy-respiiatoiy sptems are 
necessary; distance running is an example. Underlying a p ysic ess 
is a body free of disease and organic drams. , j j t 

In motor Btness, the physical fitness components are included; how- 
ever. such components as muscular pmver, agiUty. speed, body balance, 
and the like, are added. Muscular potter is the ability to release maxi- 
mum force in the shortest time; standing broad jurnp is an 
Agility is speed in changing body positions or in changing ec ion, 
a dodging run is an example. Speed is the rapidity wth which 
movements of the same kind can be performed; the 5 yar as is 
example. Body balance is the ease in maintaining a bo y position, s an 
ing on ones head is an example. Components other than t ose i en e 
here are sometimes included under the broad concept o motor ess, 
as will he noted among the tests described below. 

Muscular Fitness Tests 

An excellent muscular fitness test was constructed by Fre^nck Rand 
Rogers in which a Physical Fitness Index was obtained. TOs batteiy 
contains four strength tests (right and left grips, back and leg Wts). 
two muscular endurance tests (push-ups. pull-ups), and lung c p y 
The Physical Fitness Index is derived from norms based 
and weight; norms are available be^nning at eight years, 
score on this test, known as the Strength Index, also as va 
physical education as a general motor ability test. In order to giv 
Physical Fitness Index test. ho%vever. special testing instruments are 
required and considerable testing skill is necessary for proper resists. 
For those classroom teachers who may be interested in t ^s es , i s 
description may be found in Clarke’s measurement text. 

Clarke and Sebopf * have also constructed a test for oys m Sr® 
four, five, and six which is based entirely on strength items. (As lor tn 
Rogers test above, norms are based upon age and weight.) 

Kraus-WeberTest 

The Kraus-Weber (K-W) Test of Minimum Muscular Fitn«s may be 
used by the classroom teacher for both boys and g*rs. * 
developed by Kraus from his clinical practice in physical medicine a 
rehabilitation. The test consists of six items, which indirate. 
to the originators, the level of muscular strength and body HexibUity 

‘i?H.;Zn‘arA/aSd Tbeodore Sebopf. °rterf5' 33 ^"no^ 

T«l for Boys in Grades Four. Five, and Six." Besearch Quarterly. Vol. 3J. .%o. - 
(December 1962). 
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children rvho are tall and heavy generally are more mature than those 
children o! the same age svho arc shorter and lighter. 

A maturity level raw score Is obtained by adding each o( the follorv 
ing: (1) one point for each month of age, (2) one point for each pound 
of weight, and (3) too points for each inch of height. This matunty leve 
raw score is converted to a maturity level esponent according to the 
following scheme: 


Jfdiurily Leiel 
Exponent flaw Score 

1 164 end below 

2 16S-189 

3 190-214 

4 215-239 

5 240-264 


Maturity Letel 
Exponent Raw Score 

e 265-2S9 

7 290-3U 

S 315-039 

9 340 Mid »bo>-e 


The maturity level exponent is then related to the child s age and 
grade, as indicated in the foUo^ving chart: 




Atafurify Exponent 

Grade 

Age (Years) 

Large 

Aoerege St 

1 

s-e 

4 

3 

2 

6-7 

5 

4 

3 

6-9 

6 

5 

4 

3-10 

7 

6 

5 

lO-U 

8 

7 

6 

11-12 

9 

8 


To illustrate: A maturity level raw score of 275 for a boy in the 
fourth grade (exponent 6) describes the boy as average in size. The 
same score for a third-grade boy indicates that the boy is large in size. 


PHYSICAL AND MOTOR FITNESS 

Two fitness terms have become quite pre\’alent in physical education; 
these are physical fitrtess and motor ^tness. Perhaps these can best be 
understood in terms of basic components. In this text, the components 
of physical fitness are proposed as muscular strength, muscular endur- 
ance, and circulatory endurance. Muscular strength is the maximum 
strength applied in a single muscular oinlraction; grip strength is an 
example. Muscular endurance is the ability to continue muscular exer- 
tions of submaximal loads; chinning the bar is an example (except for 
those who cannot chin the bar). Circulaiory endurance involves mod- 
erate contractions of large mnsde groups for relatively long periods of 
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the psoas muscle is so shortened that it cannot pull in the mos'emenl. 
From the same position as for the abdominal-plus test, except t at t e 
knees are bent with the heels dose to the buttocks, one sit-up is pet- 
formed in order to pass the test. 

psoxs AN-n Losvisn ABDOxlns-AUt (Fig. 11,1C). The strength and en- 
durance of the psoas and lower abdominal muscles are tested. Ihe 
subject lies on his back, hands clasped behind his neck the legs are 
straight. This test is passed if the straight legs can be held with the 
heels 10 inches off the table for 10 seconds. 

UPPER B.ACK (Fig. II.ID). The strength and endurance of the upper 
back muscles are tested. The subject lies on his stomach with a pillow 
or folded blanket under the hips and lower abdomen, hands clasped 
behind lus neck; the examiner holds the feet dosvn. This test is passe 
if the head, shoulders, and chest are raised and held without touching 
the table for 10 seconds. c .u i 

LOWER BACK (Fig. II.IE). The strength and endurance of the lower 
back muscles are tested. The subject is in the same position as lor tto 
holds the chest doivn. This 


upper-back test, except that the examiner 


test is passed if the legs are raised off the table, \vith knees straight, and 

u-vom orSm'AM) HAMSTMNO MUSCLES (Fig, “'If’’ 

called a "flexibiUty- test, the length o( the back and hamstnng (lage 

muscles in back of thigh) muscles is tested. The 

steckiag or bare feet, tands at his side, feet together. The est is passed 

if the subject can lean dosvn slowly and touch the floor mth 

Bps and hold this position for three seconds without bending the taees. 

The examiner should hold the knees of the person being tested in oitlet 

to detect any slight bend if it should occur. 

Classroom teachers using the K-W tests may wish to know the expe- 

nC. 11.1 (cent.) 



(D) Upper Back 




(E) laou'er Back 



i 


(F) Length of Back and 
Hamstring MuseJes 




FIG. U 1 Kr<ju*.^V<*6er Tejl of .Minimum Mustvlar Fitness 


belwv which functioning of the whole body is endangered. _ 

As the name of the test implies, minimum fitness levels only are being 
evaluated. Certainly, classroom teachers should give individual attention 
to the fitness improvement of boys and girls who fail one or more o 
these test items. Ho\vever, because of their minimal nature, it should not 
be assumed that those passing all KAV tests possess adequate fitness. 
These tests should be supplemented or replaced by tests which exten 
through all levels of fitness as soon as time and resources permit. 

As described below, the six K-W tests are graded on a pass-or*fail basis, 
although the authors provide a means for scoring partial movements from 
1 to 10. Descriptions of these tests follow.* These tests are easiest to give 
on a table which will accommodate the tallest subject when reclining. 

ABDOMINAL PLUS (Fig. Il.lA). The strength of the abdominal and 
psoas muscles is tested (the psoas muscle runs from inside the thigh 
to the Imver spine). The subject lies on his back, hands clasped behind 
his neck; the examiner holds tfie feel dowm. The performance of one 
sit'Up from this position passes the test. 

ABDOMINAL MLVus (Fig, ll.lB). Hie Strength of the abdominal 
muscles without the help of the psoas is tested; by bending the knees, 

• Hins Kraus and Ruth P. HuscMand. “Minimum Muscular Fitness Tests in 
School Children," Research Qaarte^, 25, No. 2 (May 1954). 178. 

314 



315 


PHYSICAL EDUCATION' EVALUATION 

the psoas musole is so shortened that it cannot pull in the 
From the same posiUon as lor the ahdominal-plus test, except that the 
knees are bent ™ih the heels close to the buttocks, one s.l-up is per- 
formed in order to pass the test. at. j 

rsoas An-u noma, aboomutaui (Fig. ILIC). The strength and en- 
durance of the psoas and lower abdominal muscles are tested, '^e 
subject lies on his back, hands clasped behind his neck the legs 
straight. This test is passed if the straight legs can be held the 
heels 10 inches off the table for 10 seconds. 

umm BACK (Fig. II.ID), The strength and endurance of the uppe 
back mnscles are tested. The subject lies on his stomach with a pihow 
or folded blanket under the hips and losver abdom™. hands claspri 
behind his neeki the eaaminer holds the feet doien This test is pas ed 
ii the head, shoulders, and ehesl ate raised and held svithout touching 
the table for 10 seconds. , , 

LO^s•m BACK (Fig. 11.1E). The strength and endurance of *e bwer 
back muscles are tested. The subject Is in the same pos 
upper-back test, except that the examiner holds avht. and 

tes? is passed if the legs are raised off the table, noth knees straight, and 

AKU KASirraiKO MustxBS (Fig. “-'f >' 
called a -flexibility" test, the length of the back and hamstnng (1 g 
muscles in hack of thigh) muscles is tested. The tnb)e« stands erert m 
Slocking or hare feet, ^nds at his side, feel togelher. The es is pMsed 
if the subject can lean dovvn slowly and touch the floor u-ith “S® 
tips and hold this position for three seconds unthout bending the toees 
The examiner should hold the knees of the person being tested in order 
to detect any slight bend if it should occur. ... - .v 

aassroom teadiers using the K-W tests may nosh to know the expe- 

FIG. 11.1 (cont.) 



(E) Lotcer Back 


(F) Length of Back and 
Hamstring Muscles 



(A) Abdominal Pbi3 


V' 

(D) Abdominal ilfinuJ 



(C) P«oa] and Loucr 

FIG. 11.1 Kraui-Wobcf Tojt 0 / .Minimum Muin/for Flfne« 

below which functioning of the whole body is endangered. 

As the name of the test implies, minimum fitness levels only are be og 
evaluated. Certainly, classroom teachers should give individual attention 
to the fitness Improvement of boys and girls who fall one or more 0 
these test items. However, because of their minimal nature, it should not 
be assumed that those passing all K-W tests possess adequate fitness. 
These tests should be supplemented or replaced by tests which exten 
through all levels of fitness as soon as lime and resources permit. 

As described below, the six KAV tests are graded on a pass-or-fail basis, 
although the authors provide a means for scoring partial movements from 
1 to 10. Descriptions of these tests follow.* These tests are easiest to give 
on a table which will accommodate the tallest subject when reclining. 

ABDOMINAL PLUS (Fig. II.IA). The strength of the abdominal and 
psoas muscles is tested (the psoas muscle runs from inside the thigh 
to the lower spine). The subject lies on his back, hands clasped behind 
his neck; the examiner holds the feet down. The performance of one 
sil-up from this position passes the test. 

ABDOMINAL MINUS (Fig. II.IB). The strength of the abdominal 
muscles without the help of the psoas is tested; by bending the knees, 

Kraus and Ruth P. HirscUand, “Minimum Muscular Fitness Tests m 
School Children, Research Quarterlg. 25, No. 2 (May 1954), 178. 
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the psoas muscle is so shortened that it cannot pull in the movement. 
From the same position as for the abdominal-plus lest, except that the 
faiees are bent Asith the heels close to the buttocks, one sit-up is per- 
formed in order to pass the test. 

FSO.AS AXD LOsvER ABDOMtNAts (Fig. 11. IC). The Strength and en- 
durance of the psoas and lower abdominal muscles are tested. The 
subject lies on his back, hands clasped behind his neck; the legs are 
straight. This test is passed if the straight legs can be held with the 
heels 10 inches off the table for 10 seconds. 

VPPEH RACK (Fig. II.ID). The strength and endurance of the upper 
back muscles are tested. The subject lies on his stomach with a pillow 
or folded blanket under the hips and lower abdomen, hands clasped 
behind his neck; the examiner holds the feel down. This test is passed 
if the head, shoulden, and chest are raised and held without touching 
the table for 10 seconds. 

LQWTH RACK (Fig. II.IE). The strength and endurance of the lower 
hack muscles are tested. The subject Is in the same position as for the 
upper-back test, except that the examiner holds the chest down. This 
test Is passed if the legs are raised off the table, with knees straight, and 
held for 10 seconds. 

L£Ncn! OF BACK AM) KAiiSTRTCC Mv'soxs (Fig. 11. IF). Frequently 
called a ’flexibility" test, the length of the back and hamstring (large 
muscles in back of thigh) muscles is tested. The subject stands erect in 
stocking or bare feet, hands at his side, feet together. The test is passed 
if the subject can lean down sIoaa’Iv and touch the floor with the finger- 
tips and hold this position for three seconds As-ithout bending the knees. 
The examiner should hold the knees of the person being tested in order 
to detect anv slight bend if it should occur. 

Classroom' teachers using the K-W tests may wuh to know the eipe- 

FIG. ll.l (cent.) 




(C) Kfice^out;, S«f-t/p» 

FIG. 11.2 Boys’ Oregon Bfofor FiJnew Teifi 
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rimces ^vhlch others have had svith it In general, the ““™"8 

Ten” e these experiencest (1) The flexibility test 

greatest nuntber of i.llnresr neafly twice as ntany boys “ P* 

Lt (2) For the abdomlnal-minns test the opposite has been the CM 
thai b ibont ,™e as many girls as boys fail. (3) Very t™ “ 

the tivo baek tests. (4) Girls have had a lower tadnre h“' ’’“J' „„ 

the entire K-W test, but this is due to their much 
the flexibility test (5) For both sexes, there is a 
strength failures as children become olderi the opposite Is the CM 1 
the flexibility test. (6) The percentage of K-W failures is ' 
schools where strong physical education programs exist. F ^ 

participation in vigorous body-building activities %vill rapidly reduce tne 
failure rate in any school. 


Oregon Motor Fitness Test 

Most of the motor fitness tests constructed for use in elementa^ school 
physical education are limited to boys and girls In grades four, 
six. A number of such tests are available. For this book, the 
Motor Fitness Test is described for these grades, as it contains ® * 

mum number of test items which can be given by the classroom leac e ■ 
In the construction of the Oregon Motor Fitness Test, the componen 
to be included and potentially useful test items for each compOTent we 
proposed by a statewide committee. The components selected for * 
battery were arm and shoulder-girdle strength and endurance, abdotnina 
strength and endurance, muscular power, running speed and endurance, 
agility, and trunk flexibility. From a total of 12 test items reflecting 
elements, three tests were selected separately for boys and girls y 
correlational methods. T-scale scoring charts were constructed has 
upon a large sample of Oregon children. 

boys’ test. The three Oregon motor fitness test items were push-ups, 
standing broad jump, and knee-touch sit-ups. Directions for giving these 
tests follow.'* 

1. Piuh-ops (Fig. 11.2A}. 'The boy takes a front-leaning rest posiUw 
with the body supported on hands and balls of feet; the arms are straight 
and at right angles to the body. The test consists of lowering the body 
so that the chest touches oi nearly touches the floor, then pushing the 
body back to the starting position by straightening the arms; this process 
is continued as many times as possible. In performing push-ups, only the 
chest should touch the floor; the arms must be completely extended with 
each push-up; the body must be held straight throughout. Scoring con- 
sists of the number of correct pudi-ups. 

’ For further information about Ac Oregon Motor Fitness Test, address Supervisor 
of Physical Education, State Edocatloo Department, Salem, Oregon. 



(A) Hanging in Arm* 
flexed Petition 






FIG. 11.3 
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2. Sliding b,o.d pmp {Fig. 115B). A tali^oS line k 
aoel ground, or mat. At a distance aU can jump, but an even “ 

Lt, 'a second Bne is dtasvnt additional parallel lines ‘'™ 
dmsvn to a point erceeding the farthest lump anticipate. The boy mes 
a position svith the toes just touching the tahe-oS line, feet 'bgh y P ^ 
Taking oS from both feet simultaneously, the pupd |Uinps as far as 
can, iLding on both feet, in jumping, he crouches slighUy and wing 
the arms , o' aid the jump. Scoring is the rlistanc. to the 
from the take-oB line to the closest heel position if the pupd falls back, 
he should retake the test. The best of three trials is recorded. 

3. Knee-loueh sif-ups (Fig. 11.2C). The boy lies on his back knees 
straight, feet approslmately 12 Inches apart, with hands clasped beluno 
his headi a scoter kneels on the floor and holds the soles of the feet 
against his knees, pressing firmly. The pupil performs the fo orvmg 
movement as many times as possiWe: (a) raise the trunk, ro^ mg 
somewhat to the right, and bend forward far enough to touch the ngn 
elbow to the left knee; (b) lower the trunk to the Boor; (c) sit up again, 
but rotate the trunk to the left and touch the left elbow to the right imee, 
(d) again, lower the trunk to the Boor. The knees may be slightly cn 
as the boy sits up. However, he must not pause during the test, an 
bouncing from the floor is not permissible. In scoring, one point is given 
for each complete movement of touching elbow to knee. 

girls’ test. The three tests In the Oregon Motor Fitness Test for girls 
are: hanging in arm-Eexed position, standing broad jump and crosse 
arm curl-ups. 

1. Honging m arm-flexed position (Fig. U.3A). The girl stands on a 
stool or other support, placing the hands shoulder-width apart, palms 
outward, on a one-inch chinning bar; elbows should be flexed to perrnit 
chin to be level Nvith the bar. In testing, the support is removed and the 
pupil holds her chin to the level of the bar as long as possible; the legs 
should remain extended throughout. The score is the number of seconds 
some flexion can be maintained in the elbow joints. 

2. Siomiing broad jump. This test for girls is given in the same 
manner as for boys. 

3. Crossed-tirm curl-op* (Fig. 11.3B). The girl takes a ly’ing position 
on her back with knees bent at a ri^t angle, soles of the feet flat on the 
floor, hip-width apart, and arms folded and held against the chest; the 
feet should be held down firmly by a partner. The test consists of raising 
the trunk to a sitting position and returning to a lying position as many 
times as possible without stopping or pausing. The feet must remain on 
the floor throughout the test; the elbows must be kept down, the arms 
should not be used to help the body up; and bouncing from the floor is 
improper. The score is the number of correct curl-ups performed. 
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64 
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52 

43 

44 
40 
36 
32 
28 
24 
20 
16 
12 
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TABLE IIJ 
Scoring Table 
Oregon ilotor Fdnew Teit 
for Ekmentary School Girb. Gradet 4, S. and 6 


Arm-flexed Hang 
in Secoiufi 
4th Slh 6th 

69 65 T7 

64 61 72 

59 57 67 

54 53 62 

50 48 57 

45 44 52 

40 40 47 

35 36 42 

30 31 37 

25 27 32 

20 23 27 

15 19 22 

10 14 17 

5 10 12 

1 6 7 

2 1 


Slanc/mg Brooif Jump 
in Inches 
4th Sth 6th 

91 104 102 

87 101 99 

84 97 93 

81 93 01 

78 90 88 

74 88 84 

71 82 80 

68 79 77 

65 75 73 

62 71 69 

58 68 66 

55 64 62 

52 61 59 

49 CT 55 

45 53 51 

42 50 48 

39 48 44 

36 42 40 

33 39 37 

29 35 33 

26 31 29 

23 28 26 

20 24 22 

17 20 18 

14 17 15 

11 M 12 


Humber of 
Crossed-am 
Curl-ups 
4th Sth 
130 132 

122 124 

114 116 

1D6 103 

98 lOO 
90 92 

82 84 

74 76 

66 68 
58 60 

50 52 

42 44 

34 38 

26 28 
18 20 
10 12 

2 4 


6Eb 

135 

127 

119 

111 

103 

95 

87 

79 

71 

63 

55 

47 

39 

31 

23 

15 

8 


Motor Fitness Test Sorms for CirU. Grades 4. S, and 


CZimi^ajjon Superior Good 

Hinging in Ann- 

flexed Position 45-Up 36-44 15-29 

SUnding Broad Jump 6S-Up 55- 64 49- 54 

Crwsed-ann Cur!-up OO-Up 66- 89 34- 6 j 


Foot /n/ei 


1- 14 0 

33- 48 0-37 

10- 33 0-9 


Grade 


Hanging in Aim- 
flexed Position 
Standing Broad Jump 
Cwoed-ann Cuil>up 


44-Up 

70-Up 

92-Up 


31-43 
64- 69 
68- 01 


6-18 0-5 

44- 54 0- 43 

- 35 9-11 


Han^g in Arm- 
flexed Position 
Standing Broad Jump 
Urwed-ana Curl-up 
^at. rotxTt 


52-Up 

73-Up 

05-Up 

19S-Up 


37-51 
62- 72 
71- W 
168-197 


7-21 0-6 

44- 54 0- 43 

15-33 O- H 

lIS-137 114-Do^i-n 
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TABLE 11^ 

SmrtngTehU 
Oregon lloior Fftnes* T ett 
for ElemenCanf School Boys. Grades 4. 5, ortd 6 


Std. Fts 

Standing 

’ Broad Jump 

Number of 



Number of 


in 

tnrhes 


Push-ups 



on-ups 

61b 



Sih 

eth 

4th 

Slh 

6th 


4th 

Slh 



100 

106 

55 

47 

49 


131 

141 

155 




102 

51 

43 

45 


123 



92 



98 

48 

40 

42 


114 






44 

37 

39 


106 






91 

40 

34 

36 


97 

105 





87 

30 

31 

33 


89 

96 



78 

80 

84 

33 

28 

30 


81 

87 

95 


73 

77 

81 

29 

25 

27 


72 




69 

73 

77 

25 

22 

24 


64 



61 

68 

70 

74 

22 

19 

21 


55 

61 

65 

eo 

62 

66 

70 

18 

18 

IS 


47 

52 

55 

56 

59 

63 

66 

14 

13 

15 


39 

43 

45 


SO 

60 

63 

10 

10 

12 


30 

33 

35 

48 

52 

SO 

59 

7 

7 

9 


22 

22 


44 

49 

53 

56 

3 

4 

6 


13 

12 


40 

45 

49 

52 

1 

1 

4 


5 

2 

5 

36 

42 

46 

49 



1 


1 



32 

39 

43 

46 








28 

33 

39 

42 








24 

32 

36 

39 








20 

23 

32 

35 








16 

23 

29 

31 








12 

22 

26 

28 








8 

18 

22 

24 








4 

IS 

19 

21 








1 

12 

16 

18 









Motor Fitness Test 

Norms for 

Bops, Grades ■ 

4 , 5, and 6 



Classification 

Superior 

Good 

Fair 

Poor 

Inferior 

Grade 

Standing Broad Jump 67 

-Up 

62- 66 

52- 61 

43- 51 

12- 42 


Push-ups 


30-Up 

25- 35 

10- 24 


3- 9 


0- 2 

4 

Sit-ups 


90-Up 

65- 89 

30- 64 


5- 25 


0- 4 



205-Up 

190-204 

140-189 

120-139 


0-119 


Standmg 1 

Iroad Jump 7l-Up 

66-70 

SO- 65 

47- 55 

16- 46 


Push-ups 


34-Up 

24- 33 

10- 23 


4- 6 


0- 3 

5 

SIl-ups 


95-Up 

70-94 

33- 69 


S- 32 


0- 4 


TOTAl. POINTS 

207-Up 

192-^ 

142-191 

122-141 


0-121 



Push-ups 

Sit-ups 

TOTAI. POINTS 


75-Up 

33-Up 

105-Up 

205-Up 


70-74 
24- 32 
75-lM 
195^04 


59- 69 50- 59 18- 49 
12- 23 6- 11 0-5 
35- 74 5- 34 0-4 
145-194 125-144 0-124 
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A copy of the Oregon Motor Fitness Test score card for boys appears 
in Fig. 11.4; the same score card may be used for girls by subrtituting 
the names of the girls’ tests. The scoring table and norm classifications 
for boys and girls are given in Tables 11.2 and 11.3, respective y. 


PCPF Saeenlng Test 

The President's Council on Physical Fitness • has proposed three simple 
screening tests to identify boys and girls age ten years and a ove w o 
should be considered underdeveloped. These tests and the tec ques 
of their administration follow. . , 

PULL-UPS FOR BOYS (Fig. 115A). Grasp a chinning bar wth palms 
forward; hang with arms and legs fully extended, feet free o e oor. 
The test consists of pulling body up with arms until the chin is p ace 
over the bar; lower the body until the elbosvs are fully extended. Snap 
movements, swuneing, or kicking the legs are not permitte . , . . ^ 

MODIFIED PULL-UPS FOB GIRLS (Fig. 11.5B). The height 0 the c nming 
bar should be adjusted to the chest level of each girl (a satisfactory 

•YMth Thjsieal Fitnesi: Suggested Etemen^ 

Wuhlngton, D.C.s U.S. Covemment Printing Office. 1981. p. 19- 


FIG. 11.5 Screening Tests: ftestdent'f Cowed 
on Thysical Fitne« 




omOOH MOTOR riTNESS TEST SCORE CAED-BOVS GRADES 
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A <»py of the Oregon Motor Fim^ JfLS forgtl'°C°o“"^'‘"8 
inFig. 11.4; the same score erf ,„a „orm elassificaUons 

ihe names of the girls tests. The sconng _ ^-^ectively. 

for boys and girls are given in Tables II- and . . sp 


PCPF Saeening Test , 

The President’s Council on Physiral ^ tnd above who 

saeening tests to identify boys “o'* 8“ 8 techniques 

should be considered underdeveloped. 

of their administration follow. Kar with palms 

rvan-ws ron BOVs (Fig. IWA). ««V„drfTeef te oFtheV. 
forward; hang with arms and legs fully ex • placed 

The test consists of polling body ”P ""mw extended Snap 

over the bar; lever She body until the olboj 

movements, swinging, or 'he “sgs “ Tbe Light of the chinning 

SiomrrED puii-OTS fob emus (hig- >* '• j , satisfactory 

bar should be adinsted to the chest level of each gu 

' . of a School-Centered Trogrem 

* youth Thustcol FUnejv 1961. p. 19. 

Washington, D.C i U.S. Coheminenl PnnOng wrac*. 




„0I0« FITNESS TEST SCOEE EABD-BOTS CADES 
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A copy ot the Oregon Motor Fitness J^jfby sSsHmUng 

in Fig. 11.4; the same score Mrd oMy he osrf ' >,b„,iEeations 

the names of the girls tests. The scon g , « rp^nectivelv 

(or bop and girls are given in Tables 115 and IW, respectively. 


'^e^en^rcLcaonFhysiea.Fitness.hasp^^^^^^ 

of their administration follow. . nalms 

rcn..m, no. Kivs (Fig. 115A). Grasp » IteVr. 

(onitird; hang with arms and legs fuUy “ jbe chin is placed 

The test consists of pulling body “P f^gy estended. Snap 

oie, the bar; lower die body until the “ 

moiements, sivinging, or h>':hi"S chinning 

jttODrriEDPUix-upsFORCiRLs (rig. r* /• . , satisfactory 

bar should be adinsted to the chest level of each gid (a sa J 

. ct O SchMJ-Centertd Pwgraoi. 

•Yooft Pa»«ie»l Filtiem 1*1. P- 

WuUniton, 6 .C .1 UJ. 0<nnrai»> Pd”“"S 



(C) Squat T/inuta for Boy; and Cfrlt 
FIG. 11.5 (cont.) 

landmark is the apex of Ihe sternum). Grasp bar with palms facing out; 
extend legs under bar until body and arms form a right angle when the 
body and knees are straight, heels on the floor. A partner braces the 
pupil's heels to prevent sb'pping. The test consists of pulling the body 
with the arms until the chest touches the bar; lower the body until the 
elbows are fully extended. In performing this test, the body must be kept 
straight throughout; no resting is permitted. 

SIT-UPS FOR BOYS ANT3 CQVLS. This test is performed in the same manner 
as “knee-touch sit-ups" in the bo)^" Oregon Motor Fitness Test 

SQUAT THRUST FOR BOYS AND cniLS (Fig. IIBC). The pupil stands at 
attentioru The test consists of peifoiming the following four-part move- 
ment as rapidly as possible in 10 seconds: (1) Bend knees and place 
hands on floor in front of feet (squat position). Arms may be betsveen, 
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outside, or in front of bent knees. (2) Thrust legs back far enough so that 
body is perfectly straight from shoulders to feet. (3) Return to squat 
position. (4) Return to position of attention. 

The following minimal standards were adopted for passing the test by 
bo)’s and girls ten years and older: 


Tests 

5iex 

Pull-ups 


Modified Pull-ups 

Girls 

Sit-ups 

Boys 

Cuts 

Squat Thnists 

Girls 


Minimil 
Age Number 

10-13 1 

10-17 8 

10-17 14 

10-17 10 

10-17 4 

10-17 3 


Other Motor Fitness Tests 

A number of other motor fitness tests exist for elementary school boys 
and girls; some of these have been developed by states or local commu- 
nities, and others by organizations or associations. Several o t ese w 
I* listed here, togethet with the sources tom which they may be 
obtained. , « t » u 

**hpeb tooth fitness test. Under the chairmanship of Pau . «« 
ricker, a committee of the American Assodarion for Health. Physical 
Education, and Recreation selected the following items for this t« 
lattery: pull-ups. sit-ups. 40.yard shuttle run. standing broad jump. 
jura dssh, softball throw tor distance, and 600.yard 
based both on age and the Neilson Cozens age-weight-height clMS boa 
don scheme for boys and girls separately in grades Bve through coll g ■ 
Soorce.- American Association for Health, Physical Education, and Bec- 
'oalion, 1201 Sirteenth Street. N-W, Washington, D.C. 

Washcicton motob fitness test. Under the direction o i 

"Pr, an elementary school motor fitness test was constnid or y 
girls 6 to 12 years of age in the state of Washington. This is one 

few tests which include the primary school level. F*''® “ * Vench 
Included, to be riven in the following order: standing roa 
push-ups, curl-ups, squat jumps, and 30-jurd dash. '1'“® " -£jg. 

available tor each sei at each age. Source,- Dr. Glenn . 

^tary School Physical Fitness Test," Eastern Washington State g . 

nraronsrANCE Tisr. This 

tmulves the use of five groups of tests, as l°ll°vvsi P®"” mrdles' 
nnsenW strength and endurance of the a™* “'1 Begin- 

abdominal strength and endurance, running speed, an g> 

”i”fi at ten ycarfot age, norms arc based on pcrcen.,1. 

“■■i girls sjpamtely at each age (1862 revision). Source: Bureau 
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Health Education, Physical Education, and Recreation, California State 
Department of Education, Sacramento, California. 

INDIANA MOTOR FITNESS TEST. In addition to secondary school and 
college youth, the Indiana Motor Fitness Test has been constructed for 
elementary school boys and girls begmning with (he fourth grade. The 
test items consist of straddle chins, squat th^ts for 20 seconds, push-ups, 
and vertical jump. Norms are based on McCloy’s Classificab'on Indet for 
this age level. Source: C. C. Frarddin and N. C. Lehsten, “Indiana Physi- 
cal Tests for the Elementary Level (Grades 4 to 8)," Physical Educaior, 
V, No. 3 (May 1943), 38-45. (Also, see page 231, Clarkes measurement 
text, footnote 1, this chapter.) 

NEW YORK STATE PHYSICAL FITNESS TEST. The New York State battery 
contains the elements of posture, accuracy, strength, speed, balance, and 
endurance for boys and girls tn grades four through twelve. Source; 
Physical Education Bureau, Slate Education Department, Albany, N. Y. 
TULSA ELEMENTARY PHYSICAL FITNESS TEST. Percentile nOITOS foT varf- 

ous California classification categories have been prepared by the Tulsa, 
Oklahoma, I\iblfc Schools for boys and girls in all elementary grades. The 
test items are 2S- or 50-yard dashes, pull-ups. zigzag run, sit and reach, 
sit-ups, 300- or 600-yard run-ivaJki, broad jump, softball throw for dis- 
tance, and side step. Source; Mrs. Beatrice Lowe. Supervisor of Elemen- 
tary Education, Public Schools, Tulsa, Okla. 

AAU PHYSICAL FITNESS TESTS. The AmaleuT Athletic Union has pre- 
pared pass-or-fail standards for boys and girls on the following test items, 
upon which they award certificates of achievement: sprints, walk and 
run, sIt-ups, pull-ups, standing broad jump, push-ups, baseball throw, 
continuous hike for distance, and running high jump. Source; Amateur 
Athletic Union, 233 Broadway, New York City. 

Circulatory Fitaess 

The research in the construction of circulatory fitness tests has not 
produced as encouraging results as one might svish. Further, tests of this 
type at the elementary school level are particularly meager. In physical 
education, generally, two approaches have been made to the measure- 
ment of this fitness component One method has involved testing run- 
ning (or swimming) events requuing circulatory endurance. The other 
method tests the response of the circulatory and, in some instances, 
legiiratoiy systems to jirolonged exercise. 
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Tie nm-walk test is administered in the following manner: At die 
sgnal “Ready? Go!” the subject starts, fitm a standing posiUon, running 
the 300-yard or 600-yard distance, as the case may be. The nmning may 
be interspersed with walking, as the pnpil may choose. It is possible to 
start se\eral subjects at once by ha\ing the pupils pair off before the st^ 
of the test WTiile one of the pair is taking the test, the other listens for 
and remembers his partner's time as the latter crosses t e ms ne. 
Record times in minutes and seconds. UTule walking is permitted, the 
object is to cover the distance in the shortest possible time 
The norms for these tests are percentile scores for each of the Neilson 
and Cozens age, height, and weight classification categories. ^ ^ 
cation scheme is described later in this cliapter. The percenti es or i 
Tulsa 300.)-ard run-walk test for the first three grades are given m lable 
11.4. 

TABLE 11.4 

FereentiU Nanw for 300-yard flun-unJi * 

Gnides Om, Two and Three — 


Clatttfication Croups 


* Bo)i Ctris Bo)-s Gills hoyi Culs Beys Clris B6>^ Cirb 


99 

1:02 1:02 

1:01 

1:02 

:S6 

:53 

:50 

;53 

95 

1:11 1:11 

1:07 

1:03 

1:02 

1:01 



90 

1:14 1:17 


1:12 

1:05 

1:03 

1:01 


65 

1:17 1:20 


1:15 

1:03 

1:10 

1:05 


SO 

1:20 1:22 

1:16 

1:17 

1:10 

1:11 

1:06 


ts 

1:23 1:23 

1:17 

1:19 

1:13 

1:14 



"0 

1:24 1:25 

1:19 

1:20 

1:14 

1:16 


1:13 

63 

1:25 1:27 


1:22 

1:16 

1:18 



60 

1:26 1:28 

IjOS 

1:24 

1:17 

1:20 

1:13 


55 

1:28 1:29 

1:23 

1:25 

1-.I9 

1:22 



SO 

1:29 1:31 


1:26 

1:20 

1:23 



43 

1:30 1:32 


1:28 

1:22 

1:25 



40 

1:31 1:35 


1:29 

1:23 

1:27 

1:19 


3.5 

1:32 1:37 

1:29 

1:31 

1:26 

1:29 




1:35 1:39 


1:34 

1:28 

1:32 

1:22 


£5 

1:38 1:43 


1:37 

1:29 

1:35 



M 

1:41 1:49 



1:33 

1:33 


1:^ 

15 

1:44 1:S> 

1:40 

1:44 

1:40 

1:44 

1:33 



1:52 2:02 

1:46 

1:50 

1:47 

1:54 



1 

2 03 2:12 

1:55 

2:02 

2:01 

2:08 

2;23 

2:37 



•C«mm t>f Mn. Beatrice Lowe. Supervisor of FJement^ry 
Schools. TuUa. Okbhoma. 

GENERAL CLASSIHC^TION 

Hiitorically under the designation of general rroiin* ff’*' 

been proposed for cUssiMng pupil* - 
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Health Education. Physical Education, and Recreation, Califomia State 
Department of Education, Sacramento, California. 

.LosNa MOToa FrrNras -reST. In addition to secondary "Fho»l and 
college youth, the Indiana Motor F.tness Test has been 
clemLtary school boys and girls beginning with the ^ 

test items consist of straddle chins, squat thrusts tor 20 seconds, P"* J • 
and vertical jump. Norms arc based on McCloys aassiEeation Index fm 
this age level. Soiircei C. C. Frardrlin and N. G. Lehs_ten Indiana Phy - 
cal Tests for the Elementary Level (Grades 4 to 8), Fhijstcal ’ 

V. No. 3 (May 1948). 38-45 (Also, see page 231, Clarkes measurem 
text, footnote 1. this chapter.) , „ . . 

NEW YORK STATE PHYSICAL FITNESS TEST. The New York State ba ry 
contains the elements of posture, accuracy, strength, speed, balance, an 
endurance for boys and girls in grades four through twelve. Source. 
Physical Education Bureau. State Education Department. Albany, N. i- 
TULSA ELEMENTARY PHYSICAL FITNESS TEST. Percentilc norms foT Van- 
ous California classification categories have been prepared by the Tulsa. 
Oklahoma, Public Schools for boys and girls in all elementary grades. 1 
test Items are 25- or SO-yard dashes, pull-ups, zigzag run, sit and reacti, 
sit-ups, 300- or 600-yard run-walks, broad jump, softball throw for dis- 
tance, and side step. Source; Mrs. Beatrice Lowe, Supervisor of Elemen- 
tary Education, Public Schools, Tulsa, Okla. 

AAU PHYSICAL rm.xss TESTS The Amateur Athletic Union has pre- 
pared pass-or-fall standards for boys and girls on the folloNving test item^ 
upon which they award certificates of achievement: sprints, walk and 
run, sit-ups, pull-ups, standing broad jump, push-ups, baseball throw, 
continuous luke for distance, and running high jump. Source; Amateur 
Athletic Union, 233 Broadway, New York City. 


Grculatory Fitness 

The research in the construction of circulatory fitness tests has not 
produced as encouraging results as one might %vish. Further, tests of this 
t)pe at the elementary school level are particularly meager. In physical 
(location, generally, two approaches have been made to the measure- 
ment of this fitness component. One method has involved testing run- 
ning (or s\s'imming) events reqiuring circulatory endurance. The other 
method tests the response of the circulatory and, in some instances, 
respiratory systems to prolonged exercise. 

Many of the motor fitness tests at all ages have used straight-out runs 
In the e>-aluation of circulatory fitness. Ilmvever, these have not reached 
do\s'n to the first grade of elementary* school, except ^’ery infrequently. 
One of these occasions was in the Tulsa test mentioned above, where the 
300-yard run-walk was included for boys and girls in grades one, rivo, 
and three and the 600-yard nuiAvalk was used for both sexes in grades 
four, five, and six. 
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participation in a wide range of physical education activities. Such tests 
do not measure skill in any paiticidar sport or activity. Rather, an indi- 
vidual with a high score on such a test should perform well, or have 
potentialities for good performance after a period of instruction, in a 
number of activities. Thus, if these tests are to be used for physical edu- 
cation classification purposes, the dasstoom teacher may need to use 
some judgment in placing pupils in various groups, being guided by her 
observations of their performances in physical activities. 

Since most of the classification tests are rather involved and compli- 
cated, only one of the simpler tests of this sort will be presented here. 
This test is the Neilson-Cozens (California) classification-exponent 
scheme. 

When validated against various track and field and other athletic 
criteria, classification indices, as they are generally called, seem to reflect 
over-all ability reasonably well. These indices are based upon various 
combinations of age, height, and weight and can be used for both boys 
and girls. Inasmuch as the Neilson-Cozens chart is needed for scoring 
the run-walk tests described above, this classification scheme will be pre- 
sented here. As the original Neilson-Cozens classification did not go be- 


TABLE il.5 


N«ibon-Co 2 «ni Chsaificction Chert 
for ElemerMry School Soys end Gift* • 


Exponcrxt 

Height 

Age 

Weight 

Sum 

Ci^ 



5-6 to 5-11 

16- 20 


A 

2 

42-43 

5-0 to 6- 5 

21- 25 

10-14 

B 



6-6 to 6-11 

26- 30 

15-19 

C 

4 

44-45 

7-0 to 7-5 

31- 35 

20-24 

D 



7-6 to 7-11 

38- 40 

25-29 

E 

e 

46-47 

6-0 to 8- 5 

41- 43 

30-34 

F 



6-6 to 6-11 

48- 50 

35-39 

G 


48-49 

6-0 to 0- 5 

51- 55 

40-44 

H 



9-8 to 9-11 

5&- 60 


I 


50-51 

10-0 to 10- 5 

61- 65 

50-54 

J 



10-6 to 10-11 

66- 70 

55-59 

K 



11-0 to 11- 5 






11-6 to 11-11 

76- 80 





12-6 to 12- 5 





5&.57 

12-6 to 12-11 






13-0 to 13- 5 





58-59 

13-6 to 13-11 

96-100 










60 and o> 

per 

106 and ove 




If mlSllTSiw Edocuoi 
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low 10 years of age, Neilson * extended it down to six years for use with 
the Tul^ Elementary Physical Fitness Test. This chart appears in Table 
1L5. 

The following example will show how' the chart is used. A pupil is 44 
indies in height, 7 years 6 months of age, and weighs 40 pounds. From 
the chart: 

Factor Exponent 

Rd^t: 44 4 

Age; 7-8 5 

Weight; 40 5 

Sum of Ecpooeots 14 
fTTacrifirntin n B 


This pupil should participate, as far as these norms are concerned, with 
boys and ^Is of the same classification; if necessary, because of small 
unmbers in a given elementary classroom, adjacent classifications may be 
combined. 


PHYSICAL EDUCATION SKILLS 


The ability to test and score the s’arious physical education motor 
thills of elementary school boys and girls is an obsious advantage, as 
sudi sldlb compose the *subject*inatter* content of physical education. 
*0)6 number and variety of such tests at the elementary school level are 
Bost meager. However, two investigators have recently published tests of 
I)'pe, whldi will be described below. 


Johnson’s Fuadamenal Skills Test 


Johnson developed tests for fundamental skills of children, both 
hoy3 and girls, in grades one through six. The skills tested were throwing, 
catching, Idddng, batting, jumping, and running. Five tests were pro- 
P«^ these are desaibed belosv, with the exception of the batting test, 
*hidi is omitted because of the need for special eqm’pment. 

Dcris-c TEST. J/ffrfa'ngs; On a Sat waD. mark with one-half-inch tape 
* target area 5 feet high Ld 10 feet wide; divide this area into fi>-e equal 
Wangles placed perpendicular to the Boor. Tape figures in these rec- 
t^gles as foDows: 5, center panel; 3. two panels adjacent to the center; 
1. two outer panels. On the fioor (or ground), three lines 3 feet long arc 
”^Ved: 10 feet, 20 feet, and 30 feet from the wall. Performance: Subject 


- P. Krilsoo. IWor. Dep»rtm«rt of Pbytkal Education. Unhrmty of Utah. 

S^LaieCtv.Utah. , 

IvAcrt b. Johnson. 'MnasuxTOfnt of Aducwtncnt in of 

Scl^ C3uldf«i.- Raecnh Quarterfy. 53. No. 1 (Starch 19C2). 94- 
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places soccer ball behind the IO>foot line and kicks the ball at the wall 
target. Three kicks are made from each of the lines. Two practice kicks 
are permitted at each line before the three kicks on the test are made. 
Scoring; Total number of points indicated on the target area into which 
the ball is kicked. If the ball hits on the line between two areas, the score 
is that for the area with the largest number. A ball kicked from in front 
of the restraining floor line is not counted, and another trial is given. 

PASs-AND-CATai TEST. Markings: On a flat wall, place a 3-fool square 
svith one-half-inch tape; the bottom line is 4 feet from the floor. An inner 
square, 10 inches in from all four sides, is placed on the wall. Starting 3 
feet from the %vall, and in line with the wall target, place Eve 2-foot 
squares, each 1 foot behind the other. Performance: With both feet in- 
side the first square, the subject throws a ball (8!*-inch playground ball 
for grades 1 to 3^ and a regulation volleyball for grades 4 to 6) under- 
hand at the wall target, keeping both feet inside the square, he attempts 
to catch the ball in the air when it rebounds from the wall. After tsvo 
practice trials, three trials are made from each of the five squares. 
Scoring; Two points for hitting the inner wall target when throsving; 
two points for catching the rebounding ball in the air while standing in 
the floor square; one point for throwing the ball in or on the outer wall- 
target square; one point for catching the rebounding ball in the air, on 
or outside the floor square, if the subject steps out of the square when 
throwing, the throw is nullified and another trial is given. 

JUMP-ANB-REACH TEST. Markings; Horizontal lines one-half inch apart 
are drawn on a long piece of construction paper. This paper is fastened 
to the wall at such a height that the 0 line on the chart is just below 
the point that represents the standing reach of the shortest performer. On 
each margin, number the whole inches- Performance; The subject stands 
with one side of his body parallel with the wall chart. He dips his fore- 
finger in chalk dust supplied in a conveniently located container, and 
makes a mark on the chart which represents the highest point he can 
reach while keeping both feet flat on the floor. From a crouch position 
(no preliminary steps permitted), he then jumps upward as far as pos- 
sible and makes a mark on the wall at the peak of the jump. Scoring; 
The score is the inches (to the nearest half-inch) between the two chalk 
marks. Five jumps are allowed, with the highest jump recorded as the 
score. 

ZIGZAG TEST. Moriings; Poor foMing chairs are placed 6 het apart on 
the floor, between a starting line and an “X” placed on the wall; the 
distance is also 6 feet behveen the starting line and the first chair and 
between the last chair and the walk The “X," 6 inches in size, is 4 feet 
from the floor. The length of the starting line is 1 foot. There should be 
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20 feet behind the starting line free from obstructions. Performance: 
From a standing position behind the starting line, on the command, 
‘Go," the subject runs to either right or left of the first chair, zigzags 
around the remaining chairs, touches the "X on the wall, and returns in 
the same manner to touch the starting line with his foot. Scoring. Ttae 
is taien with a stop watch to the nearest tenth of a second; three trials 
are given, with the shortest time being recorded. For any of the foUovving 
fouls, the subject is required to run the course again, any p:^ o e 
forward foot over the startling line when the “Co" is given; not zig^^ng 
around the chairs in the prescribed manner, not touching the X on 
the wall. 

These tests were administered to 2.545 boys and 2,195 girls m grades 
one through six from seven cities of southern Minnesota. Based on t 
scores, percentile norms were constructed; these appear m Tabl« 11 
n.ll. As the norm charts provide scores for each fifth percent' e, t e 
classroom teacher will need to interpolate when scores fall betw een ese 
points. 


TABLE 11.6 

FtnentiU h'oma for Johnton Funtbrneiitol Sltfl* Tett-Crede One 


ferttnide Kick(pU.) 

B C 
ICO M 30 

as 23 27 

90 27 26 

33 28 25 

SO 

73 23 24 

70 

63 24 23 

60 23 

53 23 

50 

43 22 21 

40 

35 21 

30 20 20 


20 

IS 

10 

5 

0 


19 

18 

17 

14 


18 

16 

14 

10 

8 


Pwcnd* 
oatch (pts.) 
B C 

34 29 

26 23 

24 21 
23 20 

22 19 

21 18 

20 17 

19 

18 16 

13 
17 

14 

16 13 

15 12 

14 11 

13 10 

12 

11 9 

10 8 

9 5 

0 3 


/wBp-ond- 
teoch (m.) 


ll-S 

9-0 


10-5 

8-S 


Zigsfig 
Run (tcc ) 
B C 

8.0 8 8 

9j> 9 4 

94 99 

98 100 

9 9 10.4 

ino 108 

102 109 

10 4 11.0 

106 11.4 

108 11-5 

10 9 11-6 

112 

11.0 

112 

11.4 12 0 

11.6 122 

IIB 124 

110 12 6 
122 12 8 
118 13.4 

130 136 


C: CI.U 



TABLE 11.7 

Percentile Norms for Johnson Fundamental Skills Test-Grade Ttio 



— 


Pass-and- 

Jump-and- 

Zigzag 

Percentile 

Kicit (pts } 

ctrtch (pts.) 

reach (in.) 

Ran (sec.) 


B 

G 

B 

G 

B 

G 



100 

36 

35 

39 

33 

12-5 

11-0 

7.6 

7.8 

95 

33 

33 

38 

31 

1(W) 

9-5 

8.0 


90 

31 

31 

34 

28 

9-5 

9-0 

8.4 

86 

85 

30 

30 

32 

2T 



8.8 

88 

80 

28 

29 

31 

26 

9-0 

8-5 

89 

90 

75 


28 

30 

25 

8-5 


9.0 

9.4 

70 

27 

27 

29 

24 


8-0 

92 

95 

65 


26 

28 

23 



9.4 

9.8 

60 

26 


27 

22 

8-0 

7-5 

95 

9.8 

55 


25 

26 

21 



9.6 


so 

23 

24 

25 


7-5 


9.8 

99 

45 



24 

20 


7-0 



40 

24 

23 


19 



99 

10.0 

35 

23 

22 

23 

18 

7-0 

6-0 


10.2 

30 

21 

20 

22 

17 

6-5 


100 

10.4 

25 

20 


21 

16 

6-0 


10.1 

108 

20 

19 

19 

20 

15 


5-5 

102 


15 

18 

13 

19 

14 

5-5 

5-0 

106 

11.0 

10 

17 

16 

17 

12 

5-0 

4-5 

10.9 

11.2 

5 

14 

14 

13 

10 

4-5 

4-0 

11.2 

118 

0 

10 

12 

8 

7 

4-0 

3-5 

11.4 

12 0 

B: Boys 

Gi 

Girls 
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Percentile Norms for Johnson Furtdamentol Skilij Tesl-Ctade Thee 





Poss-oad^ 

]ump~er>d’ 

Zigzag 

Percentile 

Kick (pts) 

catch (pts ) 

teach (In ) 

Ran (seed 


B 

G 

B 

C 

B 

G 

B 

G 

100 

40 

36 

41 

38 

13-0 

12-0 

7.4 

7.4 

95 

37 

34 

40 

34 

11-5 

10-0 

7.8 

8.0 

90 

36 

32 

39 

33 

11-0 

9-5 

80 

82 

85 

34 

31 

38 

32 

10-0 

9-0 

82 

8.4 

so 

33 

30 

37 

30 



8.4 

88 




30 

29 

9-5 

8-5 

86 

89 


32 

29 

35 

28 



87 

9.1 



28 

34 


9-0 

8-0 

88 

9.2 


30 

27 

33 

27 



90 

9.3 



26 


26 

8-5 



9.4 



25 

32 

25 


7-5 


9.5 



24 

31 





9.6 




30 

24 

8-0 



9.8 



23 


23 







22 

29 

22 







21 


21 

7-5 

6-5 

9.8 

10 0 




28 

20 

7-0 

6-0 

100 

10.4 

IS 



27 

19 

6-5 



10.6 




25 

18 

6-0 

5-5 

10.4 

108 


ZO 


21 

16 

5-0 

5-0 

10 6 

n.o 


il:!. 


17 

13 

4-5 

4-5 

10.8 

11.2 

B: Boys 

G 

Cirts 
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TABLE lia 


Fenentile Sorms for Johrtson FimdatnetiiolSkUU Test— Grade Four 





Fass-emd- 

Jump-^snd- 

z-s 

tag 

Fercrntile 

KicL (pis ) 

catch (pis.) 

reach (in.) 

Hun (see ) 


B 

C 

B 

G 

B 




ICO 

42 

39 

50 

43 

15-0 

14-0 

70 

.2 

&3 


37 

47 

40 

13-0 

11-0 



90 

37 

33 

45 

39 

12-0 

10-5 



S5 

36 

34 

43 

3S 

11-5 

10-0 



SO 

35 

33 

42 

37 

11-0 



8 6 

75 




36 

10-5 

9-5 



70 



40 

35 

10-0 










9-0 



60 







87 







9-5 

3-5 



SO 




32 



90 


45 

31 


37 


9-0 

8-0 



40 









35 






7-5 



30 

29 

27 

31 

29 

8-S 

7-0 



33 





3-0 




30 

2S 



27 


6-5 



IS 




26 

7-5 

0-0 


lufl 

10 





7-0 

5-5 



s 

23 



21 

6-5 

5-0 



0 

19 

18 

23 

18 

0-0 

4-5 

lU 8 

iL! 


8: Bon Cs C{fl» 


TABLE II.IO 

Tercemde Sarmt for Johnson Fundamemet Skills Tert-CroJe F 


Kfckrpti) 


Fass-end- 
catch (pis) 


Jump-end' 
reach (in-) 


16-0 

14-0 

13-0 

13-5 

13-0 

11-5 

11-0 

10-5 


15-0 

13-0 

13-0 

11-5 

11-0 

10-5 


8 Bm, 


C; CUh 
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TABLE 11.11 


PercentiU Norms for Johnson Fundamonfal Skills Test— Grade Sii 





Pass-tttid- 

Jump-and- 

Zigsag 

Percentile 

Kick (pts.) 

catch (pts.) 

reach (In,) 

Run (sec.) 


B 

G 

B 

C 







42 

59 

55 

17-5 

16-0 

60 




40 

56 

51 

16-0 

14-0 

6.8 




38 

54 

49 

15-0 

13-0 





36 

53 

47 

14-4) 

12-0 

7.2 




35 

52 

46 

13-5 


7.3 




34 

51 

45 

13-0 

11-5 

7.4 



36 


50 

44 

12-5 


75 




33 

49 

43 

12-0 

11-4) 

7.6 





48 




7.8 




32 

47 

42 

11-5 

10-5 




34 


46 

41 


10-0 

7.9 




31 


40 

11-0 




40 

33 


45 




8.0 




30 

44 

39 

10-5 


8.1 


30 



43 

38 


9-5 

82 


S5 

31 

29 

42 

37 

10-4> 


84 


20 

SO 

28 

41 

36 


9-0 

85 


15 

29 

27 

40 

35 

9-5 

8-5 

8.6 


10 

28 

25 

39 

33 

9-0 

8-0 

8.8 


s 

26 

20 

37 

31 

8-S 

7-0 

92 


0 

23 

15 

34 

28 

8-0 

6-5 

90 



Bi Boys G; CltU 


Latchaw Motot SkiUs Tests 

Latchaw “ has presented seven tests designed to measure selected 
motor skills of fourth-, fifth-, and sixth-grade boys and girls. Certain of 
these tests, or ones quite similar to them, have previously been described 
in this chapter. Consequently, only those which will evaluate other motor 
characteristics of boys and girls at this school level will be described 
here. The four tests thus selected are related to sports skills, as follosvs: 
basketball wall pass, volleyball wall volley, soccer wall volley, and soft- 
ball repeated throsvs. 

BASKETBALL WALL PASS. Markings: On a flat wall space, mark a target 
S feet wide and 4 feet high, at a distance of 3 feet from the floor. A re- 
straining line 8 feet long is drawn on the floor 4 feet from the wall and 
parallel to the wall target. Performance: From behind the restraining line, 
the pupil throws a basketball into the wall target as rapidly as possible. 
The ball may be thrown in any way desired; if the ball gets out of con- 

u Mirjone Latchaw, "Measuring Selected Motor Skills in Fourth, Fifth, and Suth 
Grades." Research Quarterly, 25, No. 4 (December 1954), 439. 
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trol, he must recover it himself without assistance. A successful throw is 
one which goes into the target area from behind the restraining line; balls 
Htting on the target boundarj- lines are not counted in the score. Scoring: 
One point is given for each successful throw. After a practice tnal of 10 
seconds, two 15-second trials are given, the better of the rivo trials is the 
score for the test. , 

VOLLEYRALL WALL VOLLEY. Markings: The markings are the same as 
for the basketball wall pass test. Perjorrmnce: The test is peifoimed 
similarly to the basketball wTill pass test, except that a vo ej a • 

in the following manner: At the signal to start, the pupi tosses or w 
thebaU against the wall into the target area; rebounds must be battea 
rather than caught and throwm, the ball may be tossed agains ® ' 
when it is necessary to start it again. Scoring One point is given or 
each correctly played ball into the target area from behind the restrain- 
ing line. After a 10-second practice trial, four l^second tnals are giv , 
the best of the four trials constitutes the pupQs score. 

SOCCER WALL VOLLEY. Markings: On a Bat wall space, mar a 
area 4 feet wide and 2ii fed high, which extends to the floor, An ar^ 
the same dimensions is marked on the floor, extending rom an p 
to the wall target. The 4-foot line on the floor, fa^est ^ 

target, is extended 1 foot on either side, and constllu es e 
line. Performance; From any place behind the restraining ’ v. 
hicks the ball against the wall into the target area; as i re , 

continues kicking It repeatedly against the wall as P, . 

The pupil may not touch the ball with his hands ^ 

tangSJfloorWa between the restraining line and 
remove it by using his fool; other times, the ball may be re^ow y 
use of the Lis A successful hit is one which is kicked * the f«t 
into the target area on the mil from behind the ‘'"e ^ 

floor; baUs hitting on the target lines are not counted. Scon P 

« given for each successful hit. One point is subtracted 
each time the ball is touched Avith the hands when it ^ ^ j 
tangular floor area. After a 15-second practice tria . four l5-second tnals 
ere given; the best of the four trials is the score for the t«i. ^ 

s0FrB.ALL REPEATED THROWS. MorfeingJ* On a at wa sp . 
target area SS feet wide and at least 10 feet high, at a 
from the floor. A throwing area, K* fed square, “ ^ ° ^ £ggt 

e distance of 9 feet from Ae wall. A backstop 12 fee 
high (at least) is placed 15 feet in back of ^auX^t 

cnee; The pupil stLds in the throwing area ®nd throws the aj^« 
tbe 'vall into the target area, using an overhand throw, a p 
^ble. A successful throsv is an overhand throw Aat goes into Ae targ 
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area and is made from inside the thfowicg area; line balls are not fai 
hits. Balls out of control must be retrieved by the subject without assist 
ance. Scoring: One point is given for each successful throw. After a 10 
second practice trial, hvo IS-second trials are given; the better of the tw( 
trials is the score for the test. 

The Latchaw motor skills tests were administered to fourth-, fifth’ 
and sixth-grade boys and girls in 21 elementary schools in Iowa and 
three in Illinois. Means were computed for each sex at each grade level 
and for the ages within each grade. However, scoring scales were not 
presented. Thus, those classroom teachers who find these tests interesting 
and useful will need to establish their osvn standards based on local 
testing. 

Neilson-Cozeos Achievement Scales 

Neilson and Cozens** have developed achievement scales for ele- 
mentary school boys and girls, starting at 10 years of age. The scales are 
for tests in the following skill areas: softball, basketball, soccer, track 
and field, and motor fitness items. Scoring scales for these events are 
given separately for each of the Neilsorj-Cozens classifications, as pre- 
sented earlier in this chapter. The scales are based upon the six-standard 
deviation procedure, with special corrections appli^ for events found 
to have distributions with pronounced skewness. 


SUMMARV 


As in her various subject-matter fields, the elementary school classroom 
teacher should use appropriate tests in health and physical education. 
Such tests are needed to evaluate the physical, motor, and skill status of 
her pupils, so that teaching may be directed properly. The regular use 
of measurement is one of the most distinctive marks of a truly profes- 
sional teacher. It is only through evaluation that the effects of teaching 
can be determined, that progress can he known, that individual pupils 
can be realistically helped. In this chapter, the purposes to be realized 
through measurement were presented. 

Further, in this chapter, the criteria for judging the scientific worth of 
tests were considered. Then the availability of physical education tests, 
in particular, was discussed. And, the techniques of administering and 
scoring various types of tests were described, including measures of 
maturity, physical and motor fitness, and physical education skills 


• Frrferick W. Cozens. AcMevement Seaie* (n Fhviicol Ed' 

A!s.''£SriS.. 19M)^ ** Efcwenla»y and Junior High School/ (Ne« ' 
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Administrative Considerations 


Evraiy saiooL admcststbator. including ^^vs^the 

supervisors, and directors of health and physica e ’v-ol health 

importance of and the need for planning and dire^ng 
and physical education programs. Good orgaidzalion an ^ 

are essential for the effective coordination and . -Uantcr will 

grams and to insure that all phases work harmoniously. P 

*al with various administrative considerations that 
elementary school classroom teacher In her efforts to provide effective 
health and physical education for her pupils. 

TIME allotments 

Most state departments ot education throughout 
established minimum time requirements for health an P y .dmiiiis- 
Uon in their schuols. Thus, the fitst step tor elementary 
trators and classroom teachers is to determine Ja,, point, 

edst in their state. \Vhile state regulations are certa J 
from which to consider the time allotments in ^ Individual 

these regulations should usually be considered as mmi • 
schools Ly find it desirable to exceed these mmunums for the bes 

tcrests of their children. , , <>iould have 

For physical education, children in the elemen ary ^ , include 

m to 40 minutes ot instruction daily. This school, 

lime allowed tor recess or tor free-play activity Wore and atosrt. 

For the fitst three grades, physical "“Jjj |„ the atterooon. 

one-half the time In the morning and the oth -n-ace daily in 

Actually, children of elementary school age should engage aau> 
341 
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three to Eve hours of vigorous physical activity to insure their proper 
growth and development. The classroom teacher should urge her pupils 
to so participate after school, on weekends, and during vacations. 

For health instruction, a similar time allotment should be made. How- 
ever, much of the health materials can be integrated with other school 
subjects. Such integration is especially desirable in the primary grades. 
For the upper elementary grades, definite instruction periods should be 
scheduled, although some integration of health materials will still be 
desirable. 


TlfE TEACHER 

No educational program in any school Is stronger than its leadership; 
no teaching process is ever stronger than the effectiveness of the teacher. 
Since health and physical education are frequently taught by the class- 
room teacher, her understanding of, belief in. and enthusiasm for them, 
and her ability to present the materials involved are of paramount im- 
portance in the realization of the educational and growth potentialities 
of these fields. 

The teacher’s preparation, of course, starts with her undergraduate 
training but, by no means, needs to end there. Thus, a major responsi- 
bility for the proper preparation of elementary school teachers to con- 
duct adequate health and physical education programs rests squarely on 
the teacher-training institutions throughout the United States. Some 
success has been achieved, and additional gains are constantly being 
made In this direction as the basic importance of these programs in the 
growth and development of children Is more and more realized by 
forward-looking and realistic educators in the collegiate Institutions. 
However, there is still great need in all parts of the country for In-service 
courses, summer-school study, and expert consultant services in health 
and physical education. 

The school system that engages a director of health and physical 
education, with responsibilities for elementary as well as secondary 
schools, can expect much better programs in these fields than would 
otherwise be the case. Further, these programs would be effectively 
coordinated from grade to grade, from elementary through high school. 
The problems of the classroom teacher in relation to both health educa- 
tion and physical education will be considered below. 

Heafth Eifucation 

Some communities in the country hire health coordinators for their 
school system. These coordinators usually have responsibility for super- 
vising and coordinating the entire health-education program of the 
schools, including the health service^ h^lh instruction, and the health- 
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to six teach physical education with the aid of specialists or consultants; 
that 26 per cent of classroom teachers of grades one to three and 16 per 
cent of grades four to six do not have the help of specialized personnel 
in physical education; and that special teachers are directly responsible 
for physical education in 12 per cent of grades one to three and 29 per 
cent of grades four to six. Thus, it is obvious that the classroom teacher 
is the essential person in the conduct of elementary school physical 
education throughout the United States. 

The question as to whether the dassroom teacher or the specialist 
should teach physical education in the elementary school has been 
debated for some time. Proponents in favor of the classroom teacher 
having this responsibility contend that: she has a better understanding 
of the physical, mental, social, and emotional problems of each child in 
her classroom; she is in a better position to integrate physical education 
with the other subject-matter areas of the curriculum; and this arrange- 
ment reduces the number of adult teadiers with whom the small child 
must adjust, especially when starting school and during the first years. 
Advocates of the use of a physical education specialist in the elementary 
grades point to his superior grasp of the philosophy and objectives of this 
field, his much greater competency in the materials available, his stronger 
interest in and enthusiasm for physical education, and bis ability to 
demonstrate and teach physical activities effectively. 

Every effort should be made to upgrade physical education in ele- 
mentary schools. Although there are many exceptions, the programs of 
these schools throughout the United States are inadequate, and, in far 
too many instances, they are nonexistent. This situation is a basic reason 
for the tragically poor physical fitness status generally of American chil- 
di'en. No community can afford to wail until boys and girls reach sec- 
ondary schools before attending to their physical fitness, as well as 
realizing other advantages of properly conducted physical activities. 

The in-service improvement of classroom teachers through physical 
education lectures, demonstrations, clinics, and extension and summer 
school counes is a most realistic need in many school systems. In larger 
communities, at least, well-qualified physical ^ucation specialists should 
be engaged to assist classroom teachers in their efforts to plan and con- 
duct effective programs in this field. Ideally, a consultant or supervisor 
of physical education should be provided in each large elementary 
school, or one in every two medium-sized elementary schools.* In smaller 
communities, the supervisory help of state department physical educa- 
tion personnel may frequently be obtained upon request. Or, tsvo or 

I Department of Health Eclucatim. Riraica] Education, and Recreation. CaJi/om/a 
Stale Depattoent of Education, -Who Should Teach Physical Education In the 
Elementary t^rwes. Joumaf of AmciaHon for Health, Physical Education, and 
Hecreation, 34, No. Q (November 1961). 8. 
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more small communities may combine to proNide a physical education 
consultant. 

THE AD.MLVISTRATOR AND THE HEALTH PROGRA.\f 

In initiating and developing the elementary school health program, 
the school administrator should assume the follosving responsibilities: 

1. Recognize the need for health education in the school curriculum. 

2. Assume the initiati\’e in developing and organizing the health pro- 
gram. 

3. Hire a well-quallBed health coordinator to aid in the administration 
of the health program and to insure that it functions properly. 

4. Obtain the necessar)- funds for the health education budget. 

5. Evaluate the school health program periodically and recommend 
improvements to the school boaM. 

6. Encourage teachers to use a variety of health instructional tech- 
niques. 

7. Involve the teachers in fonnulating an in-service training program 
in health educatioa 

8. Use faculty meetings to discuss waj-s by which health instruction 
niay be impro%'ed. 

9. Conduct research projects In various health areas and grade levels 
in an effort to improve instruction. 

20. Acquire and administer standardized tests a\'ailable in health 
education in order to discover the strengths and weafaiesses in the health 
content of the elementar)' grades. 

11. Prosnde the most modem audio-xisual materials for health teach- 
ing by the classroom teachers. 

12. Organize health orientation seminars for nerw tcachm. 

13. Piwide for coiuscs of study to aid the teachers in their health 
instruction. 

14. Allow time for teachers to attend professional health education 
meetings in their state and communit>-. 

15. Encourage the teachers to read professional health articles and 
books to aid them in their teaching. 

SCOPE OF THE 1IE.\LTH PROGRAM 

A topical rrcapitulation of the scope of the health program as pre- 
sented In this book for the elementary school clanroom teacher is given 
be!o%s'. The organization plan for bcaltli varies according to the various 
local school svstems. A common organizational structure, bosvcver, is 
presented in Fig. 12.1. 
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School Health Service! 

1. Medical and health examinations ol pupils before entering school 
and at the fourth and seventh grades. Most examinations are conducted 
by the family physicians. 

2. Dental examinations. Parents are generally responsible for these 
examinations, although some school boards and community service clubs 
help, especially %vith needy cases. 

3. Teacher observations of the puptb in the classroom, Including 
screening for vision and hearing defects, weighing, and measuring for 
height. 

4. Record keeping. A permanent health record card for each pupil, 
accident report forms, and other record forms should be maintained by 
the school system. 

5. Special health services avaOable at local and state level. Such 
services are available from the board of health, various health organiza- 
tions, service clubs, and voluntary health agencies. 

6. Communicable disease controL Usually, communicable disease con- 
trol is a cooperative venture involving the health department, school 
system, teachers, nurse, and odier school health personnel. 
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7. Exclusion and transportation of the sick and injured students. 

8. First-aid and emergency care. 

Health Instruction 

1. Content arranged and taught to meet the needs and interests of 
the students. 

2. Adequate health materials, including audio-visual aids. 

3. Time provided the classroom teachers for health teaching. 

4. Encouragement of teachers and school officials to realize the neces- 
sity of good health instruction in the school curriculum. 

5. Evaluation of the health instruction program. 

Healthful School Living 

1. Provision of a healthful school environment. 

2. Good sanitation of the school plant. 

3. Good se%vage disposal system. 

4. Safe environment. 

5. Good equipment in seating, lighting, heating, and ventilation. 

COMMUNITY HEALTH AGENCIES 

The administrator and the classroom teachers need to understand the 
commimlty health agencies that stand ready to help the school with 
many of its health problems. The diagram presented in Fig. 12.2 will 
indicate such organizations which are typically available. This chart is 
used in an introductory health education course at the University of 
Oregon in presenting to the students the health careers available in this 
field.* 

The administrator and classroom teachers can receive a great amount 
of professional help for the school health program from the various allied 
health organizations. In the public health field, a sanitarian is available to 
aid the schools in their food and svater health problems, and a public 
health nurse, who can help teachers in the inteqjretation of their pupil 
health observations. 

The medical and dental associations have done pioneer work in sup- 
porting health in the schools. They are good suppoiters of pupil and 
teacher health. They have advocated health instruction in the school 
curriculum for many years. They have riso given strong encouragement 
for better physical fitness programs In the schook. 

The voluntary health organizations, such as the cancer and tubercu- 
losis health groups, have issued pamphlets, films, and other materia^ 
*F. B. Haar, lleebh Carters In the Ileabh Sciences (Eugm*. <>,« . tk. 
University of Oregon, 1963). 
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FIG. 12.2 The Health Seiencet 
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for use in school health instruction classes. They have also developed 
health units in their areas for the use of teachers. They provide speakers 
as resource persons in health meetings. 

The Eovernmental raganizations provide health semces to the vanous 
states in the country through the states public health departments. 
These organizaUons wort closely with the local health departments in 
the variom communiUes and provide funds and consulting services to 
the public schools, 

SCHOOL HEALTH NURSE 

Schools that can provide the services o( a school health nurse are 
money ahead as far as the health ot their pupils is coneemed. This nuise 
can perform many hey functions in the school health service program, as 
will be seen later in this section. 

II the situaUon is such that a school noise cannot be engaged, the 
neat approach rvould be to conUct the public health department. Fro- 
oueutlv a joint budget between the school board and the health depart- 
Lnt can 4 arranged so as to provide school nursing services. 

While local adaptations may be necessary, the school nurse usually 

^^L°AssisS*a^£ciistrator and teachers to develop a well-organized 

*'^2°°Pla”'Em ^^rtant part in the development of objectives and poli- 
cies for the health program. _ 

3. Assists teachers in conducting wion and hearing screening tests 
and in taking periodic height and weight measurements of all pupils. 

4. Aids teachers in interpreting the results of health tests to the dul- 

^'^^"nelpr^’^th first-aid treatment and in emergency care required by 

’"^'ei^MSSains the school's h^lh recorf system and coordinates notifi- 
cation of parents following medial and ^®^^«^inaUons. 

7 May visit the homes trf duldren. when their health problems are 
sufficiently acute, in order to solicit appropnate parental cooperation and 

“1” Help 'vith coordination ot the health program between «hooI and 

~“quSificalions and educational prep^ation of school 
in *e various states throughout Wev„. , 

nurses are registered nurses vnXh in the scLoob-^ 

great many of these nurses for ^ 

Lchelor's and master’s degrees in health education^ ^ 

^^ght the doctorate in this field. Other school nurses ^ ^ ^ 


nurses 
■ever, J 
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Master of Public Healtli degree in public health nursing from universities 
approved by the American Public Health Association. 

HEALTH RESPONSIBILITIES OF CLASSROOM TEACHERS 
Among the responsibilities of the classroom teacher in the conduct of 
the health programs in the elementary school are the following: 

1. Inspect for symptoms of communicable diseases and for the clean- 
liness and neatness of her classroom. 

2. With the assistance of the nurse and administrator, excludes pupils 
whom she suspects of having a communicable disease, 

3. Prepares the pupils for the health examinations and utilizes this 
process as a learning experience in health education. 

4. Refers to the nurse and to the parents any pupils with deviations 
from normal, especially those who may need medical attention. 

5. Sets an example for her pupils as related to good health attitudes 
and practices. 

6. Assists her pupils in the development of good health attitudes 
and practices. 

7. Carries on a satisfactory health Instruction program in her class- 
room. 

8. Keeps up to date on the most modem scientific aspects of health 
education. 

9. Evaluates and helps correct conditions whicli arc not conducive 
to a healthy environment. 

10. Is alert to good safety practices in her classroom, on the play- 
grounds, and in the school generally. 

11. Participates in pre-service and In-service health training, including 
special health courses and conferences devoted to health education 
subjects and problems. 

12. ^Vhen appropriate, consults with other school personnel, such 
as the physician, nurse, dental hygienist, dentist, ps)'chologist, physical 
education supervisor, psychiatrist, and attendance worker, when avail- 
able, in the interests of her pupils' health. 

HEALTH ORGANIZATIONS AND ASSOCIATIONS 
Administrators and classroom teachers may obtain health education 
assistance from many national professional organizations and associ- 
ations. A brief description of a number of these follows. 

American Association for Health, 

Physical Education, and Recreation 

This national organization, through the personnel of its Health Edu- 
cation Dfeision, promotes and coordinates the school health education 
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activities of its organization. It he^ plan the health programs at the 
national conventions of the American Association of School Adminis- 
trators, the National Association of Secondary School Principals, and 
the Department of Elementary School Principals. 

This association provides consultation services to the public schools 
in all phases of health education. It cooperates with district and state 
associations in health and ph^'sica] education. Three outstanding health 
texts that have been issued by this organization are: Health Education, 
School Health Services, and Healthful School Living. A monthly journal 
is published by the association, which contains articles pertaining to 
health, physical education, recreation, and athletics; further, a research 
publication is issued, known as the Research Quarterly. 

The address for the American Association for Health, Physical Edu- 
cation, and Becreation is 1201 Sixteenth Street, N.W., Washington 6 
D.C. 

Aaeritsn Public Heilch Assodadon 

This organization is the largest public health organization in the 
United States, founded in 1S72. It is devoted to the promotion of pre- 
ventive aspects of health education and the improvement of public health 
practices in the United States. 

The association promotes annual conventions, including sections on 
Dental Health, Engineering and Sanitation, Epidemiology, Food and 
Nutrition, Health Officen, Laboratory, Maternal and Child Health, 
Medical Care, Mental Health. Occupational Health, Public Health 
Education, Public Health Nursing, School Health, and Statistics. There 
are numerous committees studjing and doing research on water supply, 
sewage control, milk, nutrition, foods, accident prevention, and maternal 
and child health. The association's publication is the American Journal 
of Public Health, a monthly magazine. 

The address of the American Public Health Association is 1790 
Broadway, New York 19, New York. 

American School Healih Aisodauon 

This association was organized in 1927 by physicians who v\-arkcd 
in the public schools. The meroben arc surfi school health personnel as 
ph)-sicians, nurses, dentists, health educators, college teachers of health, 
school administrators, public bealtli educators, ar>d other medical spe- 
cialists. 

The organization meets annually in conjunction vrith the American 
Public Health Association. The association publishes pertinent and 
interesting articles in its Journal of School Health. Committees of 
organization are constantly itudving all phases of school health 
cation. 
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The address of the American School Health Association is Room 617, 
228 No. LaSalle Street, Chicago, Illinois. 

American Medical Association 

This organization, founded in 1847, has ahrays been interested in 
promoting health and physical education in the schools. Beginning in 
1923, the association puWished a popular health magazine called Utjgeia; 
in 1950, the title was changed to Todays Ilcalih. The articles in this 
magazine are a great help to all teachers in keeping up to date on modem 
health problems. A weekly medical iotimal is also issued, known as the 
foumal of the American ^fedical Association. 

The Bureau of Health Education of the association has promoted 
“Conferences on Physicians and Schools* since 1947. This bureau has 
consistently promoted school health education, including health exami- 
nations and health guidance. Us Committee on Health Problems in 
Education has worked cooperatively with the National Education Asso- 
ciation. Some of the best pamphlets on sex education are published by 
the Bureau. Consultants in health education ore maintained for service to 
schools, colleges, and universities. 

The address of the American Medical Association is 535 North Dear- 
born Street, Chicago, Illinois. 

Additional Health Organizations 

Many organizations exist in specialized fields that can contribute 
to the efforts of the classroom teacher in developing and conducting her 
health program. As these were presented in Chapter 6, they will not be 
described here. 

United States Department of Health, 

Education, and Welfare 

The United States Department of Health, Education, and Welfare 
was organized in 1953. A diagram showing the organization of this 
governmental agency in shown in Fig. 12.3, The main divisions consist 
of Office of Education, Food and Drug Administration, Vocational Re- 
habilitation Office. Public Health Service. Saint Elizabeth Hospital, 
and Social Security Administration, This department serv'es the health 
and welfare of the people of the United States. It helps the states xvilh 
their public health problems, and through the states it aids local com- 
munities as well. 

The Office of Education has a consultant service for the schools 
and has issued many publications dealing with various phases of child 
health. The Public Health Service giants money to the universib'es and 
medical schools for research in medical and health problems. The Na- 
tional Institutes of Health conduct and subsidize research in cancer. 
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heart disease, mental health, blindness, and other areas. The Food and 
Drug Administration has analyzed many dnigs for safe use by the public; 
it protects the public against fraudulent m^icines and drugs. In these 
and many other ways, the Department of Health, Education, and Wel- 
fare contributes to the health of all people in America; the classroom 
teacher can well utilize the results of this thorough study and extensive 
work. 

American Dental Association 

This organization was founded in 1S59. Each state has an affiliated 
organization, through which local groups are formed. Consequently, 
many communities throughout the countrj' have contact svith this or- 
ganization. The dental association maintains consultant services for the 
schools and has published a great amount of materials for teacher use 
in health education. The association also conducts research in dental 
health. It has actively advocated fluoridation of public water supplies 
to prevent tooth decay. 

The address of the American Dental Association is 222 East Superior 
Street, Chicago, Illinois. 


RATING THE HEALTH EDUCATION PROGRAM 


Administrators and classroom teachers should periodically evaluate 
the health program in the elementary schools. A study of the results of 
such an evaluation can lead to an identification of the program's strengths 
and weaknesses; appropriate steps may then be taken to improve and 
balance all aspects of health education in the schools. 

Jackson ® has prepared a check list for evaluating existing programs 
in health education; this Instrument appears in Table 12.1. It is based 
on accepted principles underlying a broad, functional program in this 
area. Some of the items apply more specifically to certain grade levels 
than to others; hut, if reasonable care is exercised, the list may be used 
to survey the contributions of health education in the entire school sys- 
tem. The broad areas covered are administrative, curricular, instructional, 
and community. 

The easiest way to rale a school after the check list is filled out 
is to compare the number marked *Yes“ with the number marked "No” 
and “To Some Extent.” To arrive at a numerical score, multiply each 
"Yes by five and each "To Some Extent” by three; those marked "No” 
are given zeros. A perfect score for this list would be 110. If the school 
scores above 75, it would rale considerably above average in health 
education. 


’C. O. jaefcson, "Let’s Rate Your Health Education Prograni." Journal of Health, 
Physical Education, and liecreation, 26, No. 6 (September 1955), 29. 
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FAaLITIES 

If fully effective programs of health and phj’sical education are to be 
conducted in the elementary school, it is obvious that adequate facilities 
'vill be needed. The extent of these facilities dictates to a degree the types 
of activities that may be taught. IVhen new school buildings are being 
planned, their use as both an educational and a recreational center for 
the school community should be explored. The justification of health and 
physical education facilities for this dual purpose may thus be reinforced. 

Indoor Physical Education Facilities 

Ideally, each elementary school should have one or more gymnasiums 
and swimming pools, depending on the sixe of the school, and dressing 
and shower rooms for both boys and girls. The use of a swimming pool 
^vill not be considered in this book, as Its operation requires trained 
aquatic personnel rather than classroom teachers. 

The recommended minimum size of a gymnasium is 50 feet \vidc by 
80 feet long, with a 20-foot ceiling. The walls should be of concrete or 
brick structure (not plaster); the floor should be constructed from hard- 
wood; lights and radiators should be recessed; and sufficient storage 
space should be available. Bleachers should fold against the wall, to 
permit maximum use of floor space. The floor area should be arranged 
and marked for its fullest use by the largest number of children. 

^Vhe^ a gymnasium is not provided, a large playroom would give 
good service for physical education. The playroom, however, would 
probably place some restrictions on the activities, oiving to lower ceil- 
ing height, possibly plaster-wall construction, nearness of windows 
(unless protected), and the like. If a large playroom is not available, 
perhaps a vacant classroom or storage room can be utilized. Or corridor 
space may be used for "quiet" forms of physical activity. 

If none of these indoor facilities are as-ailable, recourse would neces- 
sarily need be made to the classroom itself. The use of the classroom 
will be improved greatly if the seats ate movable, so that they can be 
pushed to the sides during physical education periods. With the seals 
stationary in the classroom, of course, even greater restrictions are 
placed on physical acridities. However, even in this unsatisfactory situ- 
ation, exercises can be performed in the aisles, some games can be 
played and relays conducted, and stunts and tumbling can be performed 
in the areas at the front and rear erf the room. 


Outdoor Physical Education Fadlities 
Athletic fields and playgrounds constitule the necessary outdoor areas 
for physical education and recreation. Desirably, the elementary school 
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should have a space equal to a base of fis’e acres, plus an additional 
acre for each 100 pupils. Tlius, a school of 400 pupils should have nine 
acres for physical education and play purposes.® 

IVhen planning outdoor ph)’sical education facilities, the t)pes of 
activities to be conducted on them should be considered. There should 
be an apparatus area, where horizontal bars, overhead ladders, traveling 
parallel bars, jungle g)’n)s, and the like, are located. A surfaced area is 
needed with permanent lines painted upon it for court games and many 
of the mass games described in Chapter 9; center, side, and goal lines 
and circles are desirable. At least one turfed area is necessary for field 
games, such as softball, soccer, and touch football. Basketball goals and 
places for volleyball posts uould be desirable on a paved area; com- 
bination soccer and football goals should be placed on the turfed area. 
Lighting of outdoor and play areas for night use should be considered 
if the school also serves as a community recreation center. 

Health Room ^ 

Every elementary school should have available a "health suite" where 
pupils can be sent in cases of emergency, such as accidents or illnesses. 
This suite can also be used for medical and dental examinations, vision 
and hearing testing, and health counseling. For administrative purposes, 
It is advisable to locate this facility near the principal’s office. 

It is recommended that the health suite have the following facilities: 
(1) Separate resting rooms for boys and girls, (2) waiting room, (3) 
medical examining room, (4) dental examining room, and (5) office 
space, especially for the school nurse. Ample storage space in the health 
suite should be provided for linens, blankets, and first-aid supplies. 
Cots should be available in the resting rooms. 


PHYSICAL EDUCATION EQUIPMENT AND SUPPLIES 


The term equipment refers lu the more permanent materials, such 
as horizontal bars, overhead ladders, jungle gjms, backstops, and so 
forth. Supplies are expendable items, such as balls, bats, and the like. 
The physical education equipment and supplies needed in a particular 
school will necessarily be detennined by the local program, facilities, and 
teacher-pupil interest. However, the equipment and supplies chosen 
for a school should be available in sufficient quantity so that all children 
can be continuously active. 

From the standpoint of econmny and efficiency, the central storage 


I National Facilities Conference, Planning 
end Recreation ( rev. ed ; Chicago, in ; AW 


FnciZitles for Health, Physical Education, 
rtjc Institute, 1058), p. 75 
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of supplies will be necessary for most schools. Thus, the same balls, 
bats, and the like, can be used constantly by different groups. ^Vhen 
central storage is adopted, plans for issuing, checking, repairing, clean- 
ing, and processing supplies must be worked out. It will undoubtedly be 
desirable to assign the over-all supervision of supplies to some responsi- 
ble individual in the school system. Pupil leaders may be used to check 
supplies in and out for their own classes. 

Equipment 

A check list of desirable equipment is given below. This list is not 
exhaustive, but it contains the it^s frequently found on physical edu- 
cation facilities. 

Ilerru 

ilorizontal bars 
Overhead ladder 
Basketball goals 
Volleyball standards 
High-jump standards 
Balance beams 

Combination football-soccer goals 
Softball bacbtop 
Jungle gym 

Equipment for lining fields 
Climbing topes 
Mats (4by6feet) 

Record player 

Outdoor horizontal bars may be constructed of llS-inch pipe; these 
may be set at 58, 68, and 79 inches above the ground. Overhead ladders 
may be located at heights of 66 to 72 inches above the ground for 
primary grades and 78 to 84 inches for the upper elementary grades. 
These may be set in cement, along with jungle gyms and other pieces of 
climbing apparatus, asvay from the various play areas. 

Basketball backboards should be located along the sides of the hard- 
top area opposite each other, so as to allow maximum use by the largest 
number of children. For the small children, some backboards located 
lower than the regulation height xvill prove advantageous. Standards 
used for volleyball may be constructed of 21s-inch pipe to be slipped 
into 3-inch pipes sunk in the ground. The uprights may then be easily 
removed when not in use, thus allmving greater and safer utilization 
of the available play area. 

Supplies 

The number of supply items that may be listed for elementary school 
physical education programs is large. TTie Items given below are quite 
selective, so should not be considered an exhaustive list. 
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Rubber bouncing baKs, various sizes 
Softballs 

Footballs, junior and regulation s^es 
Basketballs, junior and regulation sizes 
VoUeyballs 
Soccer balls 
Tether bails 
Tennis or sponge balls 
Beanbags, 6 by 6 inches (dried beans, peas, wheat, or sand) 

Softball bats, small and regular Mzes 
Softball bases, outdoor and mdoor 
Softball catcher's mask 
Jumping ropes 
Wands 

Indian clubs, or substitutes 

Stepping benches 

Ball inflator, with pressure gauge 

Tape measure, 50 to 100 feet 

Stop watch 

Whistles 

PHYSICAL EDUCATION ADMINISTRATIVE PROBLEMS 

A number of administrative problems will confront the classroom 
teacher in the conduct of her phj'sical education program. Several of 
the most common of these problems svill be considered below. 

Qass Size 

The physical education class should be of such a size as to permit 
efficient instruction. It should never be considered as a free-play period 
with the teacher present merely to prevent it from becoming a “free- 
for-all' period. Thus, this class should be the same size per teacher as 
for any other instructional class, around 30 pupils. 

Scheduling Factlides 

Each teacher should be able to depend upon a predetermined time 
and place for physical education instruction without conflict or inter- 
ference. Careful scheduling will greatly increase the use that can be 
made of the facilities available. In fact, the more limited the facilities 
for physical education, the greater is the necessity for definite scheduling. 
Through cooperative planning by administrators and teachers, the use 
of facilities may be staggered in such a tvay as to get continuous use 
from them, without their remaining idle even during the passing of 
classes. 

Classrooms, auditoriums, stages, and cafeterias, as well as gymnasiums, 
playrooms, and outdoor space, should be carefully considered fn the 
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light of pupil-activity needs. Physical education facilities shoidd be 
made available not only during regular instruction periods, but also 
before and after school, during recesses, and at lunch time. 

A formula which has been found helpful in arrising at the number of 
teaching stations needed for physical education foUoivs.* 

Total School Enrollment Number of Phjsical Education 

Class Size Classes to Be Scheduled Daily 

No. of Physical Education Classes Daily ^ {Scheduling Efficiency 
No. Penods per School Day ^Velghbng) 

For eiample: 

School Enrollment! 300 .TvoLJijr .1 

t;! s = 10 Classes to Be Scheduled Daily. 

Class Size: 30 ’ 

No. of Classes Daily; 10 1 M Teaching Stations 

No. Periods per School Day: 8 Needed. 

Uniforms 

^Vhea dressing facilities are available, pupils in the upper elementary 
grades, especially, should change to physical education or athletic cloth- 
tog for physical education classes. In choosing appropriate uniforms, per- 
sonal hygiene, freedom of moveroeot, and cost economy are important 
factors to be considered. A common uniform for all pupils is not a 
necessity, altliough it is desirable from the standpoint of a pleasing 
class appearance. All pupils should definitely wear some t>pe of rubber- 
soled shoes. 

Showers 

"Ticn facilities are av-ailable, time for shmwring after vigorous ph)^!- 
cal activity should be allowed, especially in the upper elementary school 
grades. For the woman elementary school teacher, a boy from the 
leaders’ corps >vill be needed to supervise the boys’ showers; for a man 
teacher, a from the leaders* corps will be necessary to supervise the 
girls’ showers. 

Preferably, towels should be furnished by the school. If this cannot 
be done, perhaps a service fee can be charged for school purchase of 
towels or each child can bring a towel from home. Laundering may be 
done by a commercial laundry, a school laundrj’, or. If towels are in- 
dividually owned, at home. 'The towel and laundry’ service should be 
“JTanged so as to provide a dean tow'el for each pupil after each ph^iicaJ 
education class. 

*A Cukfr for FLjnnbig FodiUie* for AiUeticr, flrcrratkin, Phytlcel «nJ 
Eiucwton (Chicago, IH; Athlrttc lostifule. 1M7), 
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Excuses 

The only excuses from regular participation in physical education 
that the school should consider valid are for medical reasons; and these 
should be rarities if the program is properly conceived and conducted. 
The medical excuse should be reserved for those pupils who might be 
harmed by participation in vigorous physical activities. However, in 
many of these cases, a restricted-type activity program can be devised 
which would permit a handicapp^ or organically unsound pupil to 
participate safely. Some >ne%vs on this problem were expressed in Chap- 
ter 7. 

The medical excuse, of course, should be signed by a physician. 
For purposes of coordination and desirable centralization in handling 
these excuses, all excuses from family physicians should clear through 
the school physician. In order to assist physicians in making recom- 
mendations, the school should provide them with information regarding 
the nature of activities in the physical education program. 

Temporary excuses from physical education may be issued by the 
classroom teacher, the school nurse, or the family physician. The rea- 
sons for such excuses would be minor illnesses (colds, and the like), 
Injuries, difficult menstrual period for girls, and the like. Further, pupils 
returning to school after prolonged illnesses, accidents, or surgery should 
be observed closely for signs (hat (hey are not yet ready to partia'pate 
in vigorous activity. 

Records and Charts 

The classroom teacher will ivant to keep some pupil records per- 
taining to her physical education program. An obvious record form to 
construct and maintain would be for test results. Chapter 11 was devoted 
to a presentation of tests for use in the elementary grades; obviously, 
this record card would be designed for the tests adopted by the teacher. 
These records are most valuable, as (hey show both the status of each 
pupil at any given time and the progress he is making. 

Records and charts may be used effectively for pupil motivation. 
The test record card just mentimed is also motivational, as these results 
are convincing proof of the child’s need; and progress checked from time 
to time has considerable motivational value. This approach is particularly 
effective in the teachers effort to improve the physical fitness of her 
pupils. 

Other records and charts can be used primarily for motivational pur- 
poses. Certain of these are based on individual improvement. Each pupil 
records his own achievement and progress. Two forms of this type of 
chart are: 
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1. Chart of stunts: Place all stunts to be taught to a given class on 
a chart. As each stunt is learned by a child, check it off. 

2. Self-testing chart; Pupil perforaiances of a great many physical 
education activities can be measured. After selecting appropriate events 
of this type, list them on a chart. Permit the children to test themselves 
on these events at set times; enter their performances on the chart. Indi- 
vidual graphs could also be devised. Examples of self-testing events are. 
chinning, sit-ups, rope climb, overhead ladder travel, jumping distance, 
throwing or kicking distance, running time, baskets scored, dribbling 
time, and many more. 

Class records may also be a source of great interest to the pupus. 
Each classroom could set up championship records, separately for boys 
and girls, in a number of selected events (such as those listed for the 
“self-testing chart" above). Initially, the pupil %vith the highest score in 
each event is listed on the chart, together with his or her achievement 
and the date. As these records are subsequently exceeded, nexv champions 
are listed. Annual championship records can be kept, as well as all-toe 
records, continued indefinitely. This type of record can be extended to 
grade championships in schools xvith more than one classroom for the 
same grade. 

PHYSICAL EDUCATION CURRICULAR PROBLEMS 
The elementary school classroom teacher is faced with several cur- 
ricular problems in establishing her ph)'sical education program effec- 
tively, Certain of these problems xvill be discussed here. 

Separation of Sexes 

As shown in Chapter 2, the average growth patterns of boj-s and 
girls have reached a fairly steady slate in physical. ph>'siological. and 
neuromuscular measures by the time they enter the first grade. For many 
of these measures, appreciable differences do not exist behveen t e 
sexes. These similarities are continued for each age until the girls reach 
puberty. 

However, a number of sex differences in gro\vth characteristics do 
occur. These differences are related to ann length, width-length pro- 
portion, energy output, muscular strength and endurance, jumping- 
running-ihrowing performances, and ph)’siquc t>pc; all of these a\or 
the superiority of box's in physical activities. Further, as puberty is 
rcached-especially for girls, as they reach it first-differences between 
the sexes become pronouned. , 

As a consequence of these obsen-ations. hTO principles affecting the 
scheduling of boys and girls for phj-sical education were promulgated 
in Chapter 2. These principles arc repeated here for purposes of em- 
phasis: 
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1. While boys and girls in the early grades may profitably partici- 
pate together in some physical activities, such as rhythmics, mimetics, 
wnditioning exercises, and the milder play forms, they should be sepa- 
rated for the more vigorous activities involving endurance performances, 
muscular power events, and all-out sports activities. 

2. Boys and girls should definitely be separated for physical edu- 
cation from at least the fifth grade on; occasional coeducational activity 
of a social nature, such as folk dancing, social dancing, and appropriate 
informal games, may be desirable. 

The classroom teacher, of course, would find it much easier to pre- 
sent physical education activities to her class as a group, rather than 
separating boys and girls. In the first four grades, many activities can 
be effectively perfonned by boys and girls together. During times of 
vigorous muscular strength and power activities and various all-out 
efforts, the boys and girls can be separated within the class itself. The 
teacher will then need to supervise both groups simultaneously and 
alternately provide them with instruction, this process would be made 
much easier If pupil leaders were utilized, as discussed later. 

For the fifth and sixth grades, where the separation of the sexes for 
physical education is a regular practice, the suggestions just made for 
the lower grades would be more difficult to carry out. It could, of 
course, be done, especially with aid from a leaders' group. However, 
for these grades it might be feasible to schedule two classrooms for 
physical education at the same time; one teacher would then take the 
boys’ instruction and the other would be responsible for the girls’ 
program. 

Ability Groupiog 

Again, in Chapter 2, much emphasis was placed on the nature and 
extent ol individual differences of boys and girls of the same age. These 
differences permeate the organism; they are related to maturation, phy- 
sique type, body size, physiological systems, muscular strength and 
endurance, and athletic ability. The significance of these differences in 
physical education performances was demonstrated. Thus, growth char- 
acteristics usually described as averages should be considered as merely 
typical ones for any age, and not as indicating the status of all children 
at a given age. Realistically, the bald assertion that a boy or girl is a 
particular age is hopelessly vague in most contexts. 

As a resu/t of these observations, four principles for application to 
physical education were foimulated in Chapter 2. For purposes of 
stressing them, these principles are repeated here. 

1. The classroom teacher should be alert to individual differences 
and should evaluate them insofar as she can. 

2. The motor performance expectations of boys and girls should be 
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judged, in part at least, from a realization of their strengths and weak- 
nesses, especially as they apply to maturity, physique, and structural 
characteristics. , 

3. Certain basic traits (muscular strength, muscular endurance, and 
circulatory endurance) can be improved through physical education 

4. Means should be found for the effective grouping of children for 
snd/or within physical education classes in order to provide reasonable 
homogeneity of motor potentialities. 

In the last of these principles, as related to homogeneous grouping 
of pupils for physical education, a definite cumcular procure was 
proposed. In addition to the reason given, to allow for indiw ua er 
ences, Clarke* has indicated other values for this practice. These %alues 


are as follows; , 

1. Pedagogical advantages. Ability grouping brings together pupils 

of nearly equal competencies, all of whom are ready for instruction on 
approrimately the same level. Such grouping is more importan m 
physical education than in scholastic phases of the educational program, 
as the manner of a boy’s, or girl’s, paiticipaUon in many physical actm- 
ties— what he does, how he reacts-Jepends to a large extent upon 
actions and the actions of the other j^rticipating. . , , j 

2. DcriiuWe atlUudei. The development of desirable afotudes toiraid 
physieal education depends to a large degree upon the amount ot 
iadlvidual still acquired by the participant and upon saUsf>mg ^ 
perienees in the activities themselves. With ability grouping o pup , 
opportunities for individual success are increased. Under such conditions 
pupils compete svith equals and thus have the satisfacbon of e.xtentog 
themselves and their opponents and of vvinning a fair share o con s 

3. Social development. When competing individuals or te^s ^ 

ovenly matched, players are more active, cooperabori is essen a , a 
initiative and courage are necessary requisites to playing e game su 
<«s£ully. I„ [set, aU of the physical, mental, emotional, “d s«nd 
qualities of the pupil are at a premium when playing hard-fought. y 
contested matches. , , 

Ability grouping of pupils for partidpation in physical 
ties may be accomplished by objective tests or by ju ^en s. 
of the tests presented in Chapter 11 can be utilized or p 
especiaUy those related to general motor ability or specific slall { 
those skills are being taught). If judgment is used. ™ ^ 

the groups after sufficient observation of their pupi so , 

opinions of the pupils’ abilities can be made. Or the pupds th 
may judge each other’s competeodes. In either event, ange 

. ’ tt- HffJTison Clarice, Applicatuyn of Meawem^ 

‘•on (3rd ed.; Englewood CUffs, N.J.: Prenhce-Hall. Inc., 195a), pp- 
‘•I£>icf,pp. 279-282. 



366 


AWfINISTHATION 


groups should be made from time to time as the need becomes apparent. 

As was stressed in Chapter 7, physically unfit pupils should be identi- 
fied and positive and constructive steps taken to improve their condi- 
tion.‘^ Further, this practice is stron^y urged by the President’s Council 
on Physical Fitness.*® The pooping necessary here may be quite dis- 
tinctive, as those pupils who are behnv accepted standards may be 
helped in various ways, including formation of a special poup for part 
or all of their physical education classwork. 

The problem of leadership, of course, must be faced if ability group- 
ing of any sort is to be practiced, as there is a limit to the number 
of things a single classroom teacher can do during the same period. The 
solution lies in the utilization of pupil leaders and in teachers' combining 
classes, so that each can be responsible for a different group or groups. 

Integra tloQ 

Many opportunities exist for desirable integration, or correlation, of 
physical education with other subjects of the elementary school curricu- 
lum. Appropriately conceived, physical education materials can make 
valuable contributions to other study areas; and, conversely, the subject 
areas can broaden the understanding of physical education and its 
enrichment. Examples of desirable integration practices as applied to 
the elementary school follow. The classroom teacher will think of many 
more. 

HEALTH. There are many obvious correlates between health and 
physical education, Among these are: the effects of exercise on physical 
fitness and, In turn, the value of physical fitness for health; the physio- 
logical changes caused by participation in various types of exercise; the 
importance of good health and good living habits to physical fitness and 
athletic prowess, the importance of recreation for living; and the effect of 
physical activity on mental health. 

sATEmr. The need for safely practices in physical education is an- 
other obvious correlate. Safely instiuction related to physical education, 
athletic, and free-pla)’ activities can be discussed in both health and 
physical education classes; surveys of physical education and athletic 
facilities for safety hazards can be easily planned and accomplished. 

HISTORY. Many physical education activities have fascinating histo- 
ries and were a part of many cultures in many lands. ParticuMy im- 
portant from this standpoint are arehety^liaiA: arwi field, folk a.o/i 5eli^ya>4S^ 

UH. Hamion ClarVe and David H Clai)%, DcieJopmenfaJ and Adapted Ph’jsical 
Education (Englewood Cliffs. N.J.: FrenlicevHall. Inc, 1963). 

u President's Council on Phisical ritness. Vouth Pfii/sicai Fitness Suggested Ele- 
ments of o School-Centered Program f Woshms^oa, D.C : U.S. Government Printme 
Office. 1961). ^ 
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dances, boxing, xvrestling, fencing, and stunts and tumbling. The histories 
of games of more recent origin are equally interesting; these inclu e 
soccer, baseball, basketball, and football. And there are the sports and 
games of the ancient Greeks and Romans, the ancient and mo em 
OI)Tnpics, the modem emphasis on phj’sical fitness by the Russians, 
knighthood and its jousts, and the dances and sports of the American 
Indians. , 

iasic. Chapter 10 of this book dealt exclusively with rh>-thrm and 
dances. The use of music is an essential adjunct to this form o p ysica 
activity; in the chapter, the recordings appropriate for the various 
rh)lhms and dances were consistently given. 

AW. Physical education may be Integrated with the classroom work 
in art by conslmction of posters, by making of costumes, and by pre- 
paring bulletin boards and other displays. Physical education can ^so 
contribute to art appreciation. Down through the ages, the uman y 
lias been the subject of art masterpieces. In both painting an sra p re- 
Athletic youth has frequently been portrayed for this pilose. 

lakcvace arts. Physical education materials make interes mg 
iects for both written and oral expression. Among the 
the following: For reading, games descriptions, n)l«, ® 
lerials and such classics with sports interest as Robin IIoo , ton i , 

The Three Musketeers; for writing, biographies of athletes and desenp* 
tions of sports events; for oral expression, demonstrations 
tions of physical education fundamentals and ,, I 

for creative expression, developing story plays related to ® ’ 

for spelling. learning the words used in the ph)-sical ^ucation le«on. 

SCIENCE. The correlates of physical education and science are 
endless. With some study on the part of the teacher, ® 

possible in the areas of equilibrium, motion, application o ow, 
tion, sound, force of gravitation, air pressure, and ss eat er e cc s. 

ARTTHMEnc. Practical applications for the arithmetic proce 
addition, subtraction, division, multiplication, and " P 

tation can be made from physical education situations, 
measuring performance, utilizing distance, time, and heigh > 

relation to the physical education testing done; calculating S 
|he class from tests performed; determining percentages, as ^ 

^^«ing. team standings, baskets scored, and the hke; and geometric 
principles, as involved in the layout of fields and play areas. 

The classroom teacher who would like a much more romp e 
f the in tegration of physical education with other subjects ^ 

“art^opw R. n. nit cl 

fj-.VfT'nwU Companv, 1330). The Febroaiy 

Phyiifol Educaiton u de^t)lcd to Mcl^nzles We and «-orb. 
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may well consult a book written by James H. Humphrey, of the Uni- 
versity of Maryland.'* 

Xessoa Pbos 

The classroom teacher will readily recognize the need for lesson 
plans, as she customarily prepares them for her other areas of instruction. 
For a full realization of the potentialities of physical education, such plans 
are as necessary and should be prepared with as much care. 

Planning for physical education in the elementary school should 
logically start with a long-range pattern. Any teacher, of course, can 
prepare a plan for a given year for her class, and this would be the mini- 
mum to be expected. A superior arrangement is for the teachers in a 
school to plan jointly for the physical education sequence to be followed 
from grade one through grade sir. In this way, adequate progression can 
be achieved, undesirable duplication can be avoided, and a balanced 
program can be realized. 

Once the long-range plan has been drafted, each teacher can then 
break it do^vn into monthly, weekly, and, finally, daily lessons. 

Visual Aids 

In order ha enrich, add interest, and improve instruction, the class- 
room teacher may wish to use visual aids in connection with her physical 
education program. Such visual aids are available in the form of motion 
pictures, filmstrips, and slides. The opaque proiector may also be used 
to illustrate techniques appearing in cunent ne\v5papers, periodicals, 
and the like. 

Most teachers have had instructioa and experience in utilizing various 
visual aids as a part of their regular classwork. As a consequence, it 
will only be said here that comparable practices are appropriate when 
using them for physical education. 

General sources for motion pictures, filmstrips, and slides have pre- 
viously been given in connection with visual aids for health and safety 
education. Thus, only film catalogues or listings of special value for 
physical education and sports will be given here, as follows; 

Assoctstion Films, Young Men's Christian Association Press, New York, N.Y. 
AfWeftc* end Pfiyricol Education in Film, Audio-Visual Publications Inc., 
Chicago, 111., 1950. 

Bernhard, Ftedenca, Education Films in Sports, Educational Film Library 
Association, New York, N.Y., 1943. 

Education^ Film in Sports, Natkmal Seetton on Women’s Athletics, American 
Association for Health, {^ysical Eaducation, and Recreation, Washington, 

» James 11. Humphrey, Elemeniary School Fhysicol Education; Wufi Emphasis 
upon Its Integration in Other Currtctdunt Area* (New York: Harper & Row, Pub- 
Ushers, 1958). 
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Fi/mifripj, The Athletic Institute, Oucago. 111. 

PHYSICAL EDUCATION TEACHING PROBLEMS 

Mei to thto Aapte. the tact tl.at "f ““oLtalt 
education programs throughout the United States are Along 

rf the dassroSn teacher was documented from 

with the numerous other responsibilities that are a loss 

teacher's responsibility, some means of lightening this load 
(rather. ^ gain, ii possible) of teaching 
Suggestions pertaining to this problem will be ma e i 

Pupil Leaders , i t 

I. a aumhe, of instances in this chapter and f “redu- 

pnpa leaders to help the clasno™ „eed>ut the teal 

into program was mentioned. This “ L_ .hould be assessed 

value of and the justification for using such I ^rmnils who are led. 

b relation to its eSects on the leaders and on h ^ P' 

Actually, any leadership experience is valuabl aiuhoritv and re- 

w It gives him some understanding of the na relatlon- 

*ponsibihty. provides him with J^__.,encies in physical 

sldps. and gives expression to and extends bs ^.g^jg^ship authority 
^ucation. For the other children, essential in society. 

^worthwhile, as both leadership and foUovwrship pyi,jance, and 

Pupil leaders should be given instruction, Derform. Simple 

^ervision commensurate svith the duties they ^ , .g^ games, 

Katies, such as caring for equipment and mar ng games or 

require a minimum of preparation; while pup ® j education activi- 
'^lio serve as demonstrator and instructor for p y 
ties require a great deal more attention. „ progress to higher 

Cmerally speaking, pupil leaders should OT progress 

levels of responsibility. Thus, for example, .A,., £„- jjje supplier 

“1 the following order: (1) assume r^ponsi i ^ playing 

needed for the physical education period or or as monitor 

^ for the game to be used on a partcular showering after 

'rith responsibiliUes for supervising ^ t as assistant official, 

class, making safely inspections, and the u^Ke. t ^ _ -nj demonstrate 

demonstrator, or instructor; and (4) officia a g activities, 

*ad/or instruct exercises, ‘ ?l.r^tofmS"houiah.con- 
rhythms and dances, and games and sports. P confined to a 

‘“uems through the elementary grades 

^Sle room at one time in pupils’ elementory , . , jevels, involving 
Tor those childrer. who .biliqr to lead « hrgher 
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officiating, demonstrating, instnicUng, and the liVe, a leaders’ club may 
be formed. Such a club can be organized in a class or on an ail-schooI 
basis. If on an all-school basis, quite possibly assistance in training the 
group may be obtained from the physical education supervisor or con- 
sultant, if there is one, or from the secondary school piiysical education 
staff. 

The problem of providing pupil leadership for physical education may 
be more difficult in the primary grades, as these children may not be 
ready to give advanced-type leadership. If an all-school leaders’ club 
has been established, children from tlie upper grades may be utilized 
to help out in the primary grades. This can well he a fine experience for 
the older children and a great help for tJje primary teachers. 

Team Teaching of Eiemenrary Subiects 

The self-contained classroom Is the traditional type of organization 
for teaching in the elementary school. 'This type of organization requires 
that the classroom teacher present all elementary subjects to the children 
in her class. Quito obviously, no one teacher can be equally qualified and 
able to teach all subjects; in fact, she may have definite deficiencies In 
some subjects. In recent years, team teaching in the elementary school 
has come into being in order to Improve instruction by taking full ad- 
vantage of each teacher's capabilities. 

In a team program, Instead of remaining the entire day with the same 
children, the teachers are formed into teams of various sizes, comprising 
from two to six or eight teachers. The plan utilizes a team leader, team 
teachers, and clerical aides; instruction is provided to a large group of 
children at more than one grade level. The teachers plan tlieir program 
cooperatively. A team works flexibly, crossing subject lines, combining 
subjects when appropriate, and, in general, directing the program toward 
the cliildren’s abilities and needs. 

The team teaching approach xvould permit the utilization of those 
teachers who are best qualified and most interested in physical education 
for instruction in this field. H possible, the provision of one physical 
education specialist in each elementary school would be most helpful in 
this process. 

Physical Education Team Teaching 

In 1953, a team-teaching plan for physical education was inaugurated 
in grades four, five, and six of one school in the Ontario (California) 
School District.” This program gradually spread to the other 17 schools 
in the district and has been adopted elsewhere. The program has re- 

” Acknowledgment is made to Albert D. Oolebank. Consultant, Health and Physical 
Education, Ontario S^nol District, 950 West D Street, Ontario, California. 
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scheme, by choostag teams, by lot. or by other methods svhch the school 
may devise. Near^qual ability of competiog indiiMuals or teams a 
oeeded in order to maintain the interest of the paitidpants. %c program 
shoold be designed tor all boys and girU-not jirst lor the skilled. In tte 
Upper elementary grades, competition should usually be separated tor 
boys and girls. — 

There are various ways of organizing intramural competition, ine 
only ones described here are the round-iobin league, elimination touma- 
ment, and double elimination tournament. 


Round-robin league 

In a round-robin league, each team plays every other team. This is 
generally the most satisfactory form of intramural competition, as the 
emphasis is on the most play for the largest number; the poorer teams are 
not promptly eliminated, so emphasis is not placed on participation for 
the better performers. However, the round-robin requires the greatest 
amount of time to complete. Probably, If more than six or seven teams 
wUh to participate, it is best to form more than one league. 

The number of games necessary to complete round-robin play may 
be determined from the following formula: 

in which N equals the number of teams. 

Thus, with six teams; 

SI 15 games to be played. 

The process of drawing up a Touitd-Tobin league for both an even 
number and an odd number of teams is shorvn in Table 12.3. It will be 


TABLE 1Z.3 

itound-f^in league Orgmtsatton 



Eves Number Teana{0) 


Bounds; 





One 

Two 

Three 

Four 

Five 

1 vs. 6 

1 vs. 5 

1 vs. 4 

1 vs. 3 

1 vs. 2 

2 vs. 5 

6 vs. 4 

5 vs. 3 

4 vs. 2 

3 vs. 6 

3 vs. 4 

2VI.3 

6 vs 2 

5 vs. 6 

4 vs. 5 


Odd Number of Teanu iS) 


Bounds: 





One 

Two 

Three 

Four 

Five 

Bvs. 5 

Bvs 4 

Bvs. 3 

Bvs. 2 

B vs. 1 

1 vs. 4 

5 vs. 3 

4 vs. 2 

3 vs. 1 

2 vs. 5 

2 vs. 3 

1 vs. 2 

5 vs. 1 

4 vs. 5 

3 V5. 4 
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Double Elimination Tournament 

In the double elimination foumament, a team must be beaten t^^^ce 
before it is dropped from play. An eight-team double elimination tourna- 
ment is illustrated in Fig. 125. It will be noted that a team losing its 
first game anywhere in the tournament continues in play. Even the team 
that does not lose a game on the winning side of the tournament (team 1) 
must play the winner of the losing side (team 3), since this team has lost 
only one game. In the illustration, the losing team won; now, both teams 
have lost once and must play each other again. Had team 1 beaten team 
3, the tournament would have been over, since this would have been 
team 3’s second loss. 





FIC. 12.5 Double Ehminotion roumament 

The double elintination tournament is superior to the straight elimi- 
nation tournament for the intramural program, os the teams are allowed 
to play more games. The elimination tournament with consolation flight 
comes between these two from the standpoint of student participation. 
As already mentioned, the round-robin league is best from this stand- 
point. The decision as to which method of organizing intramural com- 
petition to use will depend upon the number of teams entered, the 
amount of facilities, and the length of time available. 

ACTION BY AMERICAN MEDICAL ASSOCUTION 

In completing this book on health and physical education for ele- 
mentary’ school classroom teachers, the resolutions by the American 
Medical Association that follow seem fitting. These were passed by the 
House of Delegates of the association m June I960. 

School Health Education 

Whereas, The rapid advances in medicine can be fully utilized only 
when the people are properly informed about them, motivated to use 
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them wisely, and willing to accept pcoostal reroonsibaity for health; and 
tt'Afreoj, Health instruction nrogranu in schools ana colleges offer a 
unique opportunity for the teaching of the necessary health concepts and 
principles to all o^ our people during their formats e ^ ears; and 
Whereas, The American Medical Association through its Joint Com- 
mittee on Health Problems in Education with the National Education 
Association, its Department of Health Education, and otfier departments 
and councils has stimulated and supported such teaching; and 
M’hereoj, Good health significantly assists the individual to achies’c his 
optimum personal potential and to maLc his optimum contribution to 
community- and national welfare, and 

Whereas, In the current rc-evaluaiton of school and college programs, 
it is important to give careful consideration to instruction m the science 
of healUilul living m the curriculum, therefore be it 
Reiolced, That the American Medical Association reaffirm its long- 
standing and fundamental belief that health education should be an 
integral and basic part of school and college curriculum and that state 
and local medical sodetes be encouraged to u-ork with the approprute 
health and education officials and agencies in their communities to aimicve 
this end. 

School Physieil Educatloo 

Whereas, The medical nrofession has helped to pioneer ph}Sic3l edu- 
cation ia our schools and coSeges and thereafter has encouraged and 
sumorted sound programs in this field, and 
whereas. There is increasing evidence that proper exercise Is a signifi- 
cant factor in the maintenance of health and the prevention of degenera- 
tive disease; and 

W?teTeas, Advancing automation has reduced the amount of ph>’Sical 
activity in daily living, although the need lor exercise to foster proper 
development of our }'oung people remains constant; and 

U'A^Ciir, There is a crowing need lor the development of physical 
skills that can be appbed throughout life in the constructive and whole- 
some use of leisure time; and 

Whereas, In an age of mounting tensions, enjoyable physical activity 
can be helpful in the relief of stress and strain, and consequently in pre- 
serving mental health; therefore be it 

Resolved, That the American Medical Association through its various 
divisions and departments and its constituent and component medical 
societies do everything feasible to encourage effective mstiuction in physi- 
cal education for all students in our scho^ and colleges. 

SUMMARY 

This chapter was devoted to various avhnicistrative problems com- 
monly encormtered by classroom feadiers m conducting elementary 
school health and physical education programs. The satisfactory solution 
of such problems b essential if these propams are to proceed effectively. 
The problems considered were: Time Allotments; The Teacher; FaciU- 
des; The Administrator and the Health Pro^am; Scope of the Health 
Program; Community Health Agencies; School Health Nurse; Health 
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Besponsibilities of Classroom Teachers; Health Or^nizations and Asso- 
ciations: United States Departmail of Health, Education, and Welfare; 
Rating the Health Education Program; Physical Education Equipment 
and Supplies; Physical Education Administrative Problems; Physical 
Education Curricular Problems; Physical Education Teaching Problems; 
Intramurals; and Action by American Medical Association. 
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AAIIPER Youth Fitness Test, 325 
AAU Youth Fitness Test. 329 
Ability grouping, 203'6, 364-6S 
Absences, lOl'F 

Accidents, 24-25, 87-94, 101, 111-13, 
176-77 (s« also Safety) 
legal aspects of, 179-60 
Accuracy of tests, 306-7 
Ace of Diamands (dance), 300 
Adipose tissue, 33, 48 
Administrative considerations, 341-76 
Adolescence, 31 ff, 46, 47-49 
Age (see also Adolescence; Maturation; 
tpecific grade}) : 
skeletal, 39-40 
and starting school, 44-45 
Agility, defined, 313 

A-Hunting We Will Go (singing dance), 
285 

Ail-fours run, 224 
Alternate toe touch, 213 
Amateur Athletic Union, 326 
Amarvaari AwssclsWosi fax Heallli, Physical 
Education, and Recreation, 350-51 
Youth Fitness Test, 325 
American Dental Association, 354 
Amencan Medical Association, 352, 374- 
75 

American Public Health Association, 351 
American School Health Association, 351- 
52 

Ankle-grasp bop. 230 
Ankle-grasp w^, 230 


Apparatus (tee also Equipment). 

activities on, 235-40 
Appraisab (tee Evaluation; Health ap- 
praisab ) 

Arithmetic. 367-68 
Arm-leg raises, 222 
Ann length, 33 
Arm swinging, 212 
Art, 367 

Artificial respiration, S3 
Athletic sktils (tee Sports) 

Attention span, 51 

Audio-visual aids, 142 ( see also Films ) 

B 


Boa, Baa. Black Sheep (singing dance), 
285-86 

Back ann-leg pulls, 217 
Back leg and arm raises, 215 
Back sprmg. 233 
Back-to-back Relay. 259 
Back trunk raises. 218 
Badoivaid roll, 231 
Ball skill dcOb. 250-51 
BaU Stand, 251 
Bar hang, 216 
Bar push-ups, 217-18 
Base Football, 274-75 
Base Running, 262-63 
Basketball, 265-67, 272, 277-78 
backboards for, 358 
Basketball Keep Away, 271-72 
BasketbaU 21. 272 
Basketball Wall Pass, 334-35 
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Bat Ball. 252-54 
Beanbag Belay, 259 
Beaobag Toss. 251-52 
Bear w3k, 229 

Behavior changes, 44-40, 50-52 
Bent-knee vi-ortn » alk, 2^ 

Bicycle exercise, 218 
Birtli records, 159 
Bleeding, treating of, 02-93 
Bleking (dance), 296 
Blood, 35, 48 (see also Bleeding, Orco- 
tory system) 

Blood pressure, 35, 48 
Body, the (see also CroM-th. Sotnalo- 
types, tpfcifc funetiora, part* of 
body)-. 

care of. 118-19, 149 
functions, films on, 151 
nature of, 114-15 
liic, 41 

Body balance, 313 
Bombardinent (game), 261 
Bonca (see Skeletal system) 

Bouncing exercise, 212 

Brainstorming, 140 

Breathing («fe Besplmtory system) 

Broad jump, 3T, 43. 318 
Broncho Tag, 246-47 
Building services, school, 177-T9 
Ounu, treating of, 93 
Buzz sessions, 140 
Byrd’s proposal, 108 

C 

Calf j^rth, growth in, 33-34 
California Physical Performance Test. 

325- 26 

Carrousel (singing dance), 294 
Cartwheel-roll sequence, 233 
Cartwheels, 231 

Case-study approach to phydeal unfit- 
ness, 196-98 
Cats and Dogs, 248 

Character traits (*ee Social relalionslilps) 

Charts, 362-83 {*ee olio tptcific lypti) 

Chest stretch. 227 

Children’s Polka, 291-92 

Chimes of Dunkirk (dance), 292 

Chinese rise, 230 

Chtnirlngd>ebar, 218 

Cincinnati health course, 106-7 

Circle Soccer. 254 

Circuit training, 221-23 

Circulatory system, 35. 48, 326-2T 

endurance of. 189-90, 220-21, 312-13, 

326- 27 

Civic organizations, 160 


CJossrooms, 178 
Class size, 360 

Ckanlmess (sreclio Sanitation): 

pervinal, 114 
Cbmbing ropes, 238-39 
Coffee grinder ( stunt ) . 230 
Coltk, common, 101, 102 
Come Let Us Be Joyful (dance), 290 
Common colds, 101, 102 
Community health, 116-17, 123, ISI 
•gencies, 158-60, 347-49 
films on, ISO 

Community orgmizations, ICO 
Community saiety, 112-13 
Cocidituming exercises. 188, 189, 190, 
2ll-2fl 

Coftfetences, nurse-teacher, C2, 87 
Conteor. health, 110-23 
Cotiiiouous plan (or health education, 
]C@-10 

Continuous rhythmic exercises, 223-25 

Corkscrew, 21D 

Comer Ball. 271 

Counseling, sclmol health. 23 

County welfare acencirs, 160 

Cowliovs and Indians, 247-48 

Crab w^lk. 230 

Ctab-w alk Belay, 258 

Crane dis-e, 232 

Creeping. 228 

Crested ffen (danee), 296-97 
Crippled children's sen ices, 160 
Cmssed-arm cur?-ups, 316 
Cross-leg stand. 230 
Crm* Tag. 245 
Ctow-s and Cranes, 257 
CsliebogiT ( dance ), 297 
Culture, as objective, 9-10 
Curl-ups, 216-17 

Cycle plan for heallli education, 109-10 


D 


Dance of Greeting, 292 
Dances and rhy thms, 280-302 
Death, causes of, 24-23 {see oUo Vital 
staUftics) 

Debates, 140 

Definitions, health education, 23-24 
I>rg«fcs’flrafitnfy exponenf. 311-12 
Demonstrations, health, 142 
Dental age. 310-11 
Dental health, 62-86 
Dental hyj^enists, 84-85 
Owl You Ever Sec a Lassie? (singing 
game), 286 

IHscussions, use of, 141, 142 
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Diseases, 10-12. 25-26, 101-2, 150-51, 
172-76 
films on, 156 
vital statistics on, 159 
Dive Toll, 233 
Dodge Ball, 261 
Dog walk, 229 

Double-entry tables, use of, 308 
E 

Ears (see Hearing) 

£ssj!ig-o3 ffXffxises, 319 
Elephant -walk Relay, 258 
Elimination tournaments, 373-74 
Emergency care (see First aid) 

Emotions (see also Mental health): 
and learning, 136-37 

Endurance (*ee Circulatory system. 
Muscular endurance) 

Environment, sebool. 22, 137, 162-83 
347 

Equipment (see al» Apparatus: activ|. 
ties on): 

cteanioeof latcheo, 167-68 
physical education, 233-34, 358-59 
Esuoio roll, 232 
Ethical values, 52 
Evaluation: 

health education, 127-30, 334-56 
physical educaboa, 303-37 
physical fitness, 194-95 
Examinations, health, 58-62, 85 (tee 
also Testa) 

Excuses from physical educabuo, 362 
Exercise and exercises, 115-16, 122, 188- 
93, 210-28 (tee also Sports) 
for the handicapped, 203 
posture, 202 

for unfit children, 195-96, 197 
Eyes (see Vision) 

F 

Facilities, physical education, 233-34, 
357-58 

scheduling of, 360-61 
Farmer in the Dell (singing dance), 
286-87 

Fatigue, 198 (see also Rest) 

Feather Ball, 275 
Field Inps, 141 

Fifth grade, 26-27, 46, 120-22 (tee alto 
High-level games) 

Films, 142, 152-58, 368-69 
Fire precautions. 171-72 
First aid, 87-90, 91-93, 150 
films on. 155-56 
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First grade, 26, 44-45, 46 (see also Low- 
fevel games; Pnrnaty grades) 
teeth. 82,84 
Fish Net. 249 

Floor push-ups, 215-16, 222 
Folk dances, 28. 282-83, 291-92, 296-99, 
30(M02 

Fothrorership, value of, 52 

FoQow (he Leader, 249 

Pood (tee Lunch program; Nutnbon) 

Football Pass BacI^ 272-73 

FootbaU skills, 268 

Fool weaving, 231 

Formations, exercise, 211-12 

Formatioiis, stunt, 234 

Forward-harvard roll sequence, 233 

Forward head, 201, 227 

Forward roll, 231 

Four Rounds, 262 

Fourth grade, 26, 45^8, 118-20 (tee 
obo Middle-level games) 

Frog and Crab Belay, 259 
Frog stand, 231 

C 

Games. 203-4, 241-79 (see also Dances 
and rhythms; Sports, speetfic 
gn</es) 

high-level, 264-79 
low-Ievei. 244-54 
middle-level, 255-84 
Gingivitis, 83 
Cuw measures, 33-34 
Croup condiboning activities, 221-26 
Croup Tag. 243 

Growth, 30^ (see also Height, Weight) 
Guest speakers, 143 
Custov’s Skoal (dance). 297 
Cymnasiums, 357 

n 

Hand bridge. 231 

Handicappra children, 203 (tee also 
Oippled children's services) 
Handstand. 233 

Hangmg in anD-flexed posibon, 318 
Hangs (*ee Stunts) 

L&itsef amf Cretel ( dance ), £97-98 
Head: 

growth of. 32 

and posture (tee Forward head) 
Headstand. 232 

Health, 23 (see also Health appraisals) 
pei^mal. 11316. 149, 154-55 
Health a^^raisals, 127-28 (see also Ex- 
aminations; tpecijic types ) 
dried, 23 
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Health consideraKons, pnociples, ^100 
Health coordination, defined, 24 
Health education, 18-29, 57-183, 374-75 
(see cbo Diseases, First aid, 
Lunch programs; Health services) 
administration and. 341-56 
content, 110-23 
current trends in, 27-38 
curriculum sources, 103-9 
definitions, 23-24 
evaluation ol, 127-30, 354-56 
historical aspects of, 19-21 
instruction, 22, 24, 66, 96-134, 347 
(see also Heal^ education: meth- 
ods and resources) 
knowledge, attitudes, skills In. 25-27 
methods and resources, 135-62 (see 
also Films) 
objectives, 102-3 
organiaation of materials, 137-38 
principles and applications, 38-29 
scope of, 21-23 
textbooks, 143-45 
time for, 138-39,341,342 
written tests m, 130-32 
Health interests, needs, 103-9 
Health problems, 100-102, 149 (see eUo 
ipeetfic pfobUma) 

Health services, 22-23, 57-95, ISO. 346- 
47 

Health suites, 358 
Health units, 137 
Heannt 64, 67, 71-73, 128 
Heart wease, 11 
Heart rate, 35 
Heart size, 35, 48 
Heating of buildings, 178-79 
Heel click. 229 
Heel slap. 230 
Height. 31-38, 41, 43 
measuring, 65, 73-79 
Heredity, and learning, 136 
High-level exercises, 217-19 
High-level games, 264-78 
High-level th)-!!™, dances, 299-302 
High-le\el stunts, 232-33 
HiU Dili, 255 
Hips, width of, 33, 48 
History, 366-67 
of phjTical educatioii, 4-6 
of school health, 19-21 
• Hollow back, 201, 227-28 
Home-packed lunches, 165-66 
Home safety, 111-12 

Hopalong Cassidy and Roy Rogers, 249- 
50 

Hopping in place, 224 
Horizontal bars, 236-37, 359 


Ilorse-aad-rider Belay, 260 
Horse and Rider Tag. 247 
How DTe Do, My Partner (singiDg 
game), 287 
Human rocker, 230 
Hygiene, 10, 20 
Hypertension, 198 


Illness (see Diseases, First aid) 
tmmunuations, 172-76 
Indiana Motor Fitness Test, 326 
Individual diifemicrs, 38-44, 49-50, 207 
lojunes (ree Accidents) 

Inspections, health, 60-68 
Instruction, health (see Health educa- 
tion instruction) 

Integration, 366-68 
and learning, 136 
Inlelhgence, 13-14 
and leamlng, 136 

Intermediate grades, JD7, 117-25 (tee 
olso Middle-level exerdses; tpe- 
gftjdeif) 

Interval training, 225*26 
Intramurals. 371-74 
Irish Lilt (dance), 301 


J 

Jack sprion. 224 

Johnson’s fundamental skills test, 329-34 
Jolly k the Miller (singing dance), 287 
Jump and reach, 215 
Jump-and-reach test, 330 
jumping Jack, 212 
Jump-tbe-stick Relay, 259-60 

K 

Kangaroo hops, 217 

l&ngaroo-/u<Dp Relay, 25S-59 

Kansas health education survey, 108-9 

Keep Away, 252 

Kick Ball, 274 

Kiekmg test, 329-30 

Knee and shoulder balance. 232-33 

Knee bends, 217 

Knee dtp, 231-32 

Kneelmg jump, 232 
Knee push-ups, 213 
Knee nse, 230 
Knee-touch sit-ups, 318 
Kraus-Webet Test, 313-16 
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L 

Lame dog (stunt), 229 
Lame-dog Relay, 258 
Language arts, 367 
Latchaw Motor SVoUs Tests, 334-38 
Lateral des'iatiaa, SOI, S28 
Leadership, values of, 52 
Leapfrog with roll, 232 
Learning process, 135-37 
Lectures, 142 

Legal aspects of aceidcnli, 179-80 

Leg dip, 231 

Leg hu^ 214 

Leg length, 43 

Leg push-ups, 219 

Leg raises, 214 

Leg-trunk proportion, 33 

Le^on plans, 363 

Lighting, 177-78 

Line Soccer, 283-64 

Link Tag, 248 

Uon’s Den, 243-49 

Logroll,230 

Looby 1 m (singlsg dance), 287-88 
Lo$ Angeles health education evaluative 
survey, 130 
Low bade 11-12 
Low-level eserdses, 213-lS 
Low-level games, 2^-64 
Low-level rhythms, dances, 28^92 
Low-level stxmts, 229-30 
Lunch programs, school, 19, 164-68 

BI 

Magazines, health, 151-52 
Mass games, 247-W, 25557 
Mass sports, 270-73 

htateii^, health education, 145-58 {ire 
alio tpedfe typei) 
organizing, 137-38 
Maturation, 38-40, 4CM1, 310-12 
and learning, 136 
Measuring, 65, 73-79 
Medicine, 5-8 {lee also Diseases) 

Mental alertness, 13-14 (see alio Intelli- 
gence) 

Mental health, 66. ISI, 180S2 
films on. 15? 

Meredith growth chart. 78-79 
Metabolism, 38 
Methodology: 
health edneabon, 139-43 
for rhythms, dances, 281-83 
for stunts, 234-33 
Middle-level exercises, 215-17 
Middle-level games, 255-64 


Middle-les el rhythms, dances, 292-99 
Middle-level stunts, 230-32 
Midni^t (game), 250 
Misconceptions, h^th, 107-8 
Modified forward roll, 230 
Motivation, SI 

filmt and, 152 
of physically unfit, 198-99 
Motor fitness. 198-99, 313-29 
Motor skills. 7-8. 37-38. 49, 51. 207-8 
(teealio Sports; Stunts) 
achiesement tests, 305-6, 329-36 
Muffin Man (singing dance), 288 
MuIbefTy Bush (siogugdaz)M),2S8-89 
Mule lock, 231 

Muscles, 34. 36-38, 48 (tee also Muscu- 
lar endurance) 

Muscular endurance, 41-42, 168-89, 312 
(are olio Bfotor fitness; Muscular 
fitness; Physical fitness) 

Muscular fitness, 313-16 (lee eJn 
Muscular endurance; hfuscukr 
strength) 

Muscolar poN«-er. defined, 313 
Muscular strength, 36^, 40-12, 43, 
188-89 (aer olio Motor fitness; 
Muscular fitness; Physical fimess) 
defined, 312 

Music, 367 (are also Dances and 
rhythms) 

N 

National health organizations, 146-48 
Neilsion-Gozeiis A^uevrinent Scales, 336 
Neuromuscular growth, 36-38, 48 
Newcomb (game), 273 
New York State health education evalua- 
tion, 129-30 

New York State Physical Fitness Test, 

Nonns. in testing, 307-8 
Nose and Toe Tag, 246 
Nurses. 62. 86-87, 159. 349-50 
Nuuaion. 113-14, 120-21, 149-50 (le* 
oho Lunch programs ) 

Gins, 155 

and overweight, 12-13 
tests. 128 

O 

O^. peas. Beans, and Barley (sin^; 

dance). 289-90 * S 

Obesity (rre Overweight persons) 
Objective written tests, 305 
Directives of health education, ingg 
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Objectives of physical etlucation. 6-10, 
187-88 

Objectivity of tests, 306 
Observation, health, 66 
Obstacle Race, 260 
Occupational health, 159 
Oh, Susanna (dance), 298 
One Old Cat, 262 
Oral reports, 141 

Oregon iMotor Fitness Test, 316-23 
Organization of materials, 137-38 
Organizations (zee also itealth educa- 
tion: methods and resources, *pe- 
eifie organizations): 
community and civic, 160 
health, 146-48, 330-52 
Over-and-under Relay, 260 
Overhead jump, 232 
Overhead ladder, 237-38, 359 
Overloading, in exercising, 191 
Overweight persons, 12-13, 197-9S 

P 

PCPF Screening Test. 323-25 
Parents (lec auo frome-pacted lunches. 
Home ufety); 
coordination of, 63 
end dental examinations, 85 
and diseases. 172 

health education survey and, lOS-9 
Partial curl-ups, 214 
Partner Tag, 245-46 
Pass-and-catch test, 330 
Peer status (see Social relationships) 
Percentde scale, 307-8 
Periodicals, heailh, J51-S3 
Permanent teeth, 83, 311 
Perpendicular trunk twister, 217 
Personal adjustments, 14-15 
Personal cleanliness, 114 
Personal health, 113-18, 149, 154-55 
(see also Exercise; Nutrition, 
Sleep) 

PersonaLty traits (see Social rebtion- 
ships) 

Personnel, school (see also Norses; 
Teachers): 
and cleanliness, 163 
and emotional climate, 182 
Physical education. 4-18. 46-52, 187- 
337, 343-45, 375 (see also Exer- 
cise; Games. Physical fitness. 
Sports) 

administration and, 341-42, 357-76 
equipment and supplies, 358-60 
evaluation of, 303-37 
facilities, 233-34, 357-58, 360-61 


historical perspective, 4-6 
objectlv cs of, 6- 10, 187-88 
problems, 360-71 

slilb (see Motor sUIk; Sports, Stunts) 
tests in. 3(M-10, 329-36 
time for. 3^11-42, 360-61 
values of, 10-16 

Oiysical fitness. 7, 188-93. 312-29 (see 
also >lDtor fitness. Muscular 
strength) 

of Afflcnean childrett. 16-17 
posture and, 200 

underdeveloped children and. 103-203, 
323-23 

Physical grouth, 31-34. 43 
Physical well-being, physical education 
for, 10-12 

Physiological growth, 34-36, 43 
Physique, tv'pes of (see Somatotypes) 
Poison CIu^ 237 
Pom-Pom-PuU-Away. 255 
Pop. Goes the llVascl (sincing dance), 
294-95 

rtMtiire, lW-203, 226-28 
Primary grades, 26, 107, 110-17 (see 
ofso Low-tcvcl exerciser; tpcclfe 
grades) 

Ptimary teeth. 62-83 
Problem-solvuig, )4M2 
Piogres-sSon. exercise, 101-02 
Progressive Dodge Ball, 270-71 
I^yxbological approach to health educa- 
tion, 10^10 

Psychobgieal limits of exmbe, 102 
Puberty (sec Adolescence) 

Public health department, 153-60 
PoKoigexeroise, 218 
Pull-ups, 222, 238. 323-21 
Pupil leaders, 234. 369-70 
Push-ups, 222. 224, 316 
Pyorrhea, 84 

R 

Rabbit hop. 229 
lUbbit-hop Belay, 2SS 
Barings (see Evaluation) 

Records and charts, 63, 362-63 
immunization, 172-76 
vital statUtics, 159 
Refrigeration of food, 167 
Brfuse disposal, 170-71 
Relay races, 257-60 
Relay Bun, 253 

Resource materials, health education, 
143-,^ (see also specific tijpes) 
organizing. 137-38 
Respiration, artificial, 93 
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Respiratoiy sj'stem, 35-36, 48, 190 
disorders of, 101, 103 
Rest, 115-16 {iee oUo Fatigue) 

Rhythms, 280-82, 283-85, 292-&1, 29&- 
300 

Robin hop, 229 
Roll Ball, 251 

Round-robin leagues, 372-73 
Round shoulders, 201, 227 
Round upper back, 201 
Rowing exercise, 218 
Running in place, 212, 224 
Run, Rabbits, Run, 248 
Run-walk test, 32^27 

S 

Safety, 93-94. 111-13, 119-20, 121-22, 
123-25, 150, 179-80 (see olso 
Accidents) 
films, 155-56 

Sanitation, 159, 162, 165. 166-71 
Saving ssood (exercise), 216 
Seheduling: 

health raucation, 138-39, 341, 342 
ph)-sicat education, 34 M2, 360-61 
Schools (see Environment, school. 
Health seoices. Starting school, 
various gropes) 

Scitottische kick, 224-25 
Science, 367 
Scisson exercise, 218 
Scoliosu ( see Lateral dm-iatlon ) 

Scoring runs. 219, 221-22 
Screenmg tests: 
ph)-$Ica1 fitness, 323-25 
sensory, 64, 60-73 
Seal crawl, 230 

Second grade, 26, 45 (see alto low-level 
games; Prinury grades) 

Sellmger's Round (dance). 301 
Sensory tests (see Hearing; Vision) 
Separation of sexes, 47, 48, 303-64 
Services (see Building services) 

Sewage duposal. 170 
Sex uiilcrenccs (see Adolescence; Sep- 
aration of sexes) 

Shoemaker's Dance. 290 
Shoo Fly {singing dance), 295 
Shoulder-hip differences, 33, 48 
Showers, 361 
Shuttle run. 37 

Suilun Circle (dance), 301*2 
Sickness (see Dueasrs. First aid) 

Side hop, 230 
Skle roll. 232 
Side itrad^e gallop, 225 
Simple Tag, 245 
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Singing dances, 281, 282-83, 285-91, 
294-95 

Sites, school, 168 
Sitting leg raises, 216 
Sitting posture, ^6-27 
Sit-sips, 222 
6-sigina scale, SOS 

Sixth grade, 26-27, 46, 122-25 (see also 
High-level exercises ) 

Skeletal age, 39-40, 43 
Skeletal musculature, 34 
Skeletal shape, 32-33 
Skeletal system. 34-35 
Skilb («ee Health education: knowledge, 
attitudes, skills in; Motor skills ) 
Sleep, 15. 115-16 
Snellen testing, 69-71 
Soccer, 268-69, 277 
Soccer Dodge Ball, 264 
Socccr-dribble Relay, 260-61 
Soccer Keep Away, 272 
Soever Wall Volley, 335 
Social philosophy, and health, 99 
Social relationships, 8-9, 14-15, 198, 
203-7 

Sociodtama, 142 
Softball, 269-70, 278 
Softball Repeat^ Throws, 335-30 
Sonutotypes, 40-41, 43, 49 
Specialists, referral to, 198 
Speed, defined. 313 
Sports, 9-10, 42-44, SI. 24M4 
high-level. 264-78 
intiamural. 371-74 
low-WseL 250-54 
middle-lev rk 201-65 
and social rrlatioiuhips, 15, 203-4 
Squat lumps, 224 
Squat leaps. 224 
Squab, 215, 222 
S<|uat Tag, 245 

Squat thnuls, 216, 222, 324-25 
Standing bro^ jump, 77, 43, 318 
Standing posture. 226 
Starting school. 44-45 
Stealing Sticks. 255-57 
Step Lkk, 225 
Stkk jump, 232 
Story tdays, 244-45 
Sindule chins, 213-14 
Straddle }top, 225 
Str^ght-knee worm w-alk, 230 
Strength, rnincular, 36^, 40-42, 43. 
183-69 (see alto Motce Etnesi, 
Musciibr Etnesv, Plivsical Etnesi) 
droned, 3)2 
Stunts, 228-35 

Soreni experiences, 51-52. 205 
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Suininet roundup, 62 
Supplies: 

aid. 91-92 

physical edueahon, 35S-60 

SurNe>-s, use of. 14- 
Stt-iroining, 186 

obo Vision) 


Tag games, 245-47 

Methodology: Testa) 

and dental health. 84 
and emotional cUmale. 181 

Elms for, 158 
and nurses, 62. 8W7 
Team Broad Jump. 260 


ToAcylofl^SM"' 

Twrrs-over. 233 

U 

Undnd,«bp^ chJarra, 193-203, 323- 

oSt^a” "'Pi'VJ'i',' "'ai'Sa*' 

education, and W elfare. 3o--53 
Upper-back wefcisc. 227 
O^-levd activities (see High-level 
exercises) 

Utensils, cleaning. 167-68 


Tests (see Eumlnations) 
fitness. 198-99. 313-29 
health, 127-28 

grade. 26. 45 (see ebo Uw-Ievel 
games; Primary grad«) 

Thread^ FoUosvs the Needle (^guig 
dance). 291 

health instruction. 138-39, 341. 342 

Toe jump. 232 

Toe tou^ and stretch, 213 
Toilets and toilet rooms, 170 
Tolerance, exercise. 191, 195 
Touch Football, 275-77 
Transportabon, emergency. 177 
Treadmill. 214 
Trench mouth, 83 
Trends, in school health, 27-28 
Triple Relay, 259 
Tnmk bends, 213, 223 
Trunk twister, 215 
T-scale. 307 

Tulsa Elementary Physical Fitness Test, 
326 

Tumbling. 228-35 


Validity of tests. 3<M-8 

Values of physical education. 10-16 

Ventilation, 178-79 

Vincent’s infection, 54 

Virginia Reel. 298-99 , , vi 

Vi^. W. 68-71, 128 (ree obo Ught- 

Visualaitfs. 368-89 (see obo Films) 

Vital sUtirtics, 159 
Voice test, 72-73 
Vollesball. 278. 359 
VoUeyball Wall VoUey. 335 
V-slU, 218 


Walking posture, 227 

Warm-up exercises, 212-13 

Washington Motor Fitness Test, 3-S 

Watch-Uek test, 72 

Water supply, 169-70 

Weight: 

controlling. 12-13, 197-93 
growth in, 32 

individual differences in, 41 
measuring of, 65, 73-79 
Welfare agencies, county, 160 
Wetzel Cnd, 79 
Wheelbarrow stunt, 231 
Width-length index, 33, 48 
Wounds, treating, 92 
Wrestler’s bridge, 232 
Written tests, 130-32, 305, 306-7 

Y 

Yankee Doodle (singing dance), 295 


Zigzag test. 330-31 



